FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 28, 2003 8:00 am

TG

nv

DOCUMENT # P99000087643 ecretary of State
1. Entity Name 04-28-2003 91413 029 ***150.00
LMV SOFTWARE, INC.
Principal Place of Business Mailing Address
5025 18IS PLACE 5025 IBIS PLAGE
COCONUT CREEK FL. 33073 COCONUT CREEK FL 33073
2. Principal Place of Business 3. Mailing Address ‘ 'll”ll’ ||| ll“l ‘Im |I|” ||”| |I|" Ilm llm "lll Imn'“”mlm
Suite, Apt. # etc. Suite, Apl. #, etc, [7] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appiied For
65—0953232 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gg gesq L;::jedc;llonal
6. Name and Address of Current Registered Agant— _ _ e | e e .7._Name and Address of New Registered Agent

Name

FISCHER, MICHAEL

Street Address {P.0. Box Number is Not Acceptablg)

5025 (BIS PLACE

COCONUT CREEK FL 33073

City ’ FL Zip Code

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. {MOTE: Registered Agent signatura required whan rainstating) DATE
FILE NOW!!! FEE 1S $150.00 - .
% . Elect F
,iL.;; Atter May 1,2003 Fee will be $550.00 o 19y 350D ey B
: _Ma);e-‘Check Payable to Floﬂda Department of State
et OFFICERS AND DIRECTORS l 1", - ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PD . [ Delete 1IMLE [ Changa (] Addition
NAME, FISCHER, MICHAEL H . RAME
vsrreer AboRess | 5025 BIS RLACE STREET ADDRESS
TFv-st-ze | COCONUT CREEK FL 33073 CITY-ST-2IP
AMLE ' ™D [ Delete TILE [ Change (] Addition
vt |FISCHER, LASZLO NAME
STREET ADRESS (5026 1BIS PLACE STREET ADDRESS .
CiTY-ST-20P COCONUT CREEK FL 33073 Ciry-ST-21P
TME 8 e : © [ peite LTS - Cos - [J Change [ Addition
NAME FISCHER, VIBEKE HAME
STREET ADDRESS | 5026 [BIS PLACE STREET ADDRESS
orv-s1-2¢ | COGONUT CREEK FL 33073 CiIY-57-2
TITLE O pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1- 2P
TITLE 1 Delete TITLE ) [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2P CITY-S1-21P
THLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CHTY-ST-2IP

12, | hereby certify that the information supplied with this f||:n§ does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (7 E ??xer%@u IRED ylembs G4 3666

s:amrune mdwpen nRUmarrE?NAuE OF SIGNING OFFICER QR DIRECTOR " Date Daytma Phone #




