2001 UNIFORM BUSINESS REPCORT (UBR) FILED

6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent

gl R AT TV e T A A | ame — — o

; , y | Strast Address {F.O. Box Numiber is Not Acceptatile)
552 3w RVSWELL AvE

PT- ST Lucie, FLR4983

City FL Zip Code

&. The ahave named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE
Signaloe, lyped or printad name of registered agent anc tite if applicable [MGTE: Registered Agen! signatuse required wher re nstating) DATE

9. This corporation is eligible 1o satisfy its Intangible Jt FILE-NOWHY FEE IS $150.00 ) o )

Ta fil ¥ ¢ del yd g ) ; AV o $ T o4 100 Election Campaign Financing $5.00 May Be

ax filing requirement and siects to do so. L. After MAY 1, 2001 Fee will be $550.00 © Trust Fund Contribution O Added to Fees

(See criteria on back) P | Make Check Payable to'Department of State’. . ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILe ANVLUMAR.. B PATEL- Ooees TILE [ Change [T Additien
NAME ? Cl‘ C ?;’ﬂ C V'CL'L\’ ‘\_,10% e Laan e NAME D {r CCT ] R
STREET ADDRESS ! ) STREET ADDRESS
CITY-ST-2IP Pfd gl in? GP&CJA CS:C\YCLC"—YLQ . PL‘—B??‘H %y CITY-S7-2I°
TITLE A CTA A PA TE L O Detete TITLE O Change [ Adaition
A . NAME

Wl > 3 ; 26 ' - D
sineer soness | 1EEET , Crazy Herse Lane STREET ADDRESS D IRECTER
") - P

st 2P| feaadnn B eeeda Givsclaiy FL-334ig | orvsree
TT.E ' [ pelete LE [ change ] Addition
NAE NANE
STRFET ADGAESS STREET ADCRESS
CIY-57-21P CITY-5T- 21
T [ Delete TILE J Change  [] Additioa
NEME NAME
STRTET ADDRESS STREET ADDRESS
oIny- ST-2P CITY-ST-2IP
TiTiL 1 Delste TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-5T-21P CITY-87-21P
TITLE [T Deete TITLE ] Change [ Addition
MAE NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-$T- 24P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that ! am an officer or director
of the corgoration or the receiver or trustee empowered to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: 757287/ _%//io/o?w | BCI-§£22-13236

Date Dayliore Phore # J

DOCUMENT # P4400005 12599 Apr 11,2001 8:00 am
1. Entity Name -
S ecretary of State
| " [ g i} -
| LSoF TWARE GruRU IINC / 04-11-2001 90085 033 *=*150.00
‘;‘I;](‘Ipd\ Place of Business Mailing Address
40045918
2, F‘rm_cnpa\ Place of Business 3. Mailing Address
| 4699 CprAzy Horse LANE| 14659 Coazy Horse LANE
Suite. Apt #.’etc Suite, Apll, # otc. DO NOT WRITE IN THIS SPACE
City & Stale i City & State 4, FE| Number . Applied For
PA LA BGACH &AR DL‘._NS, FL FA LA %{_:AC&"[ (;MDE‘(\JQ PL 6’5 - C)Ci _‘3 \ _E_; 4-42— .Not Applicable
7 Countr Zi Countr . . itiona
2> g Cf' ] gg, f/u L:STVF%M Bé’:?k’@{' .%pgq l% LU(—?;( YFAUV\ B(E‘Aﬂi—‘ 5. Certificate of Status Desired [l ?i‘g?qﬁf;; '

CR2EG34 (11/00)



