2002 UNIFORM BUSINESS REPORT (UBR) FILED

3
-
:

DOCUMENT #  P99000047912 NSI ar 07,2002 8:00 am
1. Entity Name ecretal y Of State 2
MODULAR STRUCTURAL SOFTWARE, INC. 03-07-2002 90028 035 ***150.00
Principal Place of Business Mailing Address
3101 PORT ROYALE 8LVD. STE. 1327 301 PORT ROYALE BLVD.. STE. 1327
FT. LAUDERDALE FL 33308 FT. LAU‘DERDALE FL 33308
2. Principal Place of Business 3. Malling Address H“"“I ””lm “m |ll" m” I|“| “mlm, I“ll “‘Il Mlmm l“l
2810 MW, ST 7repnce
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
o mMaRGEATE, F o i - 65’0928315-— - -3 —=z|.-<|Notapplicable | -
Zip ' Counitry Zip Country - , $8.75 additional
23063 U.S. 5. 5. Certificate of Status Desired [} Few Requirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FISHMAN’ ALAN S ESQ Street Address (P.Q. Box Number is Not Acceptable)
ALAN FISHMAN & ASSOCIATES, P.A.
2301 W. SAMPLE RD. BLDG. 3, STE. 3A
POMPANO BEACH FL 33073 City FL | Zpcose
8. The above named entity submits this statement for the purpose of changing lts registered office or registered agent, or both, in the State of Florida.
- .
SIGNATURE _ﬂ% Zf20f02
Signature, typed or printed narme of ragistered agent and title if applicabls. {NOTE: Registered Agent signatura requirad when reinstating) DATE
9, This f:_orporatl(}n is eligible to satisfy its Intangible FILE NOW!!! FEE Is $150.00 10. Elsction Campaign Financing 35'00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Furd Contribution O Added 10 Foes
{See criteria on back) M\ Make Check Payable to Department of State '
1. _ GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11 _
TITLE D [ pelete TILE [Jchange [ Addition §
NAME WILLIAMS, MARK NAME &
sTreer a0oRess { 3101 PORT ROYALE BLVD., STE. 1327 STREET ADDRESS §
arv-st-zp | FT. LAUDERDALE FL 33308 CITY-§7-2P oy
- i
TITLE T5 [ Delete TITLE s E&hange O Addition | ©
NAME METCALF, CAROLYN ‘e NaME METCALE , CARS Cren)d
STREET ADDRESS | SOO-NE-GOTHHET: {171 B BAYFELB OFY STREETADDRESS | || ) 2 & @ay g0 DR WE
- CHTY-ST-ZIP~ 'BOCA RATON Fqu:%ay:q’Pﬁ—-—‘— *:ﬁ—p‘cr-'--a LUT-ST-2P o, ey ‘M»TMII:F“L ~33 G&Qk E I T
TITLE O delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-71P
TTLE [ Delete TITLE [T change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-ST-ZIP
TITLE {0 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TMLE 1 Detete TITLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-ZiP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 o Black 12 if
changed, or on an attachment with an address, with all other like empowered.
2N LRI Y
SIGNATURE: 10 QAR =Y V2 7Qe8<(E a/asloa  Q@5¥~- FNU-O7
ED NAME RESIGNING OFFICER OR DIRECTOR ; Date Daytime Phone #



