2001 UNIFORM BU|SINESS REPORT (UBR) FILED

1. Entity Name

DOCUMENT # P9900\909871 0
SILVERHEELS SOFTWARE, INC.

L -

[
a -

Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 90598 040 ***150.00

Principal Place of Businass Mailing Address
| 287 TEACHRD. o . e - —< 2107 TEACH RD—=——————— 3= Irs
PALM BEACH GARDENS FL 33410

PALM BEACH GARDENS FL 33410

o

= - VOLLMER, URSUA- ~ - % -
2187 TEACH RD.
PALM BEACH GARDENS FL 33410.,

2. Principal Place of Business : 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650963881 Applied For
Not Applicable
Zp Country ap Counlry 5. Cenicate of Slatus Desied ~ []  $9-73 Additiona)
Fee Required
6. Name and Address of Current Reglstared Agent 7. Neme and Address of New Replstered Agent
Name

Streat Address {P.O. Box Numbaer s Not Acceptable)

City

FL Zip Code

SIGNATURE M
Sig) () Wwwnmmdmmmlmmﬂﬂni*th

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

oy

(NOTE: Ragistanad Agent signeure: requited when teingtating) DATE

.J..Itﬂumaﬁqﬁjs.eﬁgiblemauawm.;ntanglb.la_ s . 10~Etection C ign-Firancing——————85-00"Miy'Be—"|-—
Tax fiing requirement and elects o do 83, __ After MAY 1, 2001 Fee will be $550.00 e g e~ ™ $9:00 a8
~-~:{Bae criteria on back)=-— <—-—. =—~==[z]=—|==Make Check Payable to Depariment of State | e - S

1, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE 3 Dstete TLE O Change [ Addition g

HAME WEST JOHN D NAME e

streev appess | 3370 HAYDEN RD., STE. 123-179 STREET ADDRESS 3

emv-st-zp | SCOTTSDALE AZ 85251 ClIY-ST-2P a°
o

TLE D 3 oetete TME O Cange [ Addition | &

NAME WEST, ANNETTE . NAME

steeraponess | 3370 N. HAYDEN RD., STE. 123-179 STREET ADDRESS

ev-s1-ze | SCOTTSDALE AZ 85254 , CarY-ST-2P

TILE ' 7 Delets g D) change [ Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

“}-cmy-sT-2p N . CrY-5T-2P . .

TME i {7 Detete THLE T : e © [OChange- [IAddition | - - _ ~

RAME NAME

STREET ADORESS STREET ADDRESS

CITY-SI-7IP CITY.-ST-2IP

TIRLE {7 Detete TITLE [ Change [ Addition-

NAME NAME

STREET ADDRESS SIREET ADDRESS

onY-SI- 7P CITy-sT-2IP

M e T = 1Y e N Clcrange 7 Addition

NAME NAME . - . A=

STREET ADDRESS STREET ADDRESS-

CITY-ST-2P CITY-57-2IF

changed, or

SIGNATU

on an attachment with an address with all other like empowered.

RE:

SIANATURE AND'I'?PEDORPFUNTEDM OF SIGNING DFF‘ICﬂIOﬂ NRECTD“

13. | hereby certify that the informatian supplied with Ihis filing does not qualify for the exemption slated in Section 119.07(3Xi). Fiorida Statutes. { further cerlity that ihe information
indicated on this report or supplemental repory is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of tha corporation or the receiver or lrustee empowered to exacute this repart as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if

Daryrsreds Prony @




