FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT # P99000077539 Secretary of State
1. Entity Name 05-02-2003 90716 026 ***150.00
TOKAY SOFTWARE, INCORPORATED
Principal Place of Business Maiting Address
P.O. BOX 2438 P.O. BOX 2439
FRAMINGHAM MA O1 703 FRAMINGHAM MA 01703
I N AL R G
Suite, Apt. #, etc. Suite, Apl. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number n Applied For
04 3491562 Not Applicable
Zp Country 2lp Country 5. Cerlificate of Status Dasired 0 $8.75 Additional
Fee Reguired
~ 6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
Name
MCCOY, JM Straet Address (PO. Box Number is N 'lA tabl
0. mber is Not Ac able
. 3909 DOW STREET regf ress ox Nu is cep )
POMPANO FL 33062
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, typed or printed name of cegistered agent and title if applicable. (MOTE: Registered Agent sighature reguirad when reinstating) DATE
FILE NOWN! FEE 1S $150.00 ) I .
" Aftr May 1,203 Foo il o $550.00 ST ey $5.90 ey e
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE P : ] Detete TIMLE [ Change [ Addilion
NAME MCCOY, JM NAME
stater anoress | 3209 DOW STREET STREET ADDAESS
CITY-81-2IP POMPANO BEACH FL 33062 CITY-ST-71P
s 1 Detete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
JME o L e [ I ) TITLE S - [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§7-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS  STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE (J Delste TIMLE O change [ Addition
NAME ‘ " NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-21P
TILE 7 Delete TITLE [ change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-2IP CITY-5T-219

12. | hersby certify thanhe information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is irye and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the recgiver ar trugtp qd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgint with an g Il other 1ike empowered

SIGNATURE: _\ ﬂi@l AV, e EQUIRED
L ATURK AND TYPED OR PRINTED OF SIGNING OFFICER OR DIRECTOR Date Daytime Prona &

CR2E034 (10/02)



