2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P99000077539

TOKAY SOFTWARE, INCORPORATED

Feb 28, 2002 8:00 am
Secretary of State

02-28-2002 90068 004 ***150.00

Mailing Address
P.O. BOX 2439

Principél Place of Business

P.O. BOX 2439
FRAHINGI'WJ MA mm

f -

FRAMINGHAM MA (1703

2. Principal Place of Business 3. Mailing Address

VAN ST

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 2| 4. FEI Number Appiled For
04-3491562 Not Applicable
i = — - —
P Country " Country 5. Certificate of Status Desired _ O $8'75 Addmona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCCOY ‘"M Street Address (P.O. Box Number is Not Acceptable)
3209.DOW STREET
POMPANO FL 33062

City Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typad or printed name of ragistered agent and title if applicable.

(N(JTE‘ Registerad Agent signature required when reinstating) DATE

9, THis corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!H FEE {S $150.00
After May 1, 2002 Fee will be $550.00

10. Electicn Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delste TITLE [ Change  [] Addition
NAME MCCOY, JM NAME
STREET A0DRESS | 3209 DOW STREET STREET ADDRESS
GITY-ST-2IP POMPANG BEACH FL 33062 CITY-ST-ZP
ThLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P } CITY-ST-ZiP S .
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE [] Delete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CITY-8T-ZIP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T-ZP CITY-ST-2IP
TILE [ Detete TITLE [ Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2IP

n Sect%1 19.07(3)(1). Florida Statutes. [ further certify that the infermation

legal gifect gs if made under oath; that | am an officer or director
?@@? Kﬁ/lm,?amy name appears in Block 11 or Block 12 if

o2- 6-0R 73&0&@5

SIGNATURE:

IG ATURE AND TYPED OR vaﬁAME OF SIGNING OFFICER R DIRECTCR [4

Date Daytime Phone #

UV LR

LY

CR2E034 (9/01)



