D40 WL

2001 UNIFORM BUSINESS REPORT (UBR)

' P990001 02328
DOCUMENT #P99000102328 % FILED
1. Entity Name Il S ‘/
ISTANDBY. COM SOF[WARE INC. : \
R | 01 JUL 26 P4 5 (04
Principal Place of_‘Buslness Mailing Addrass
786 CONESTEE DHIVE 766 CONESTEE DRIVE
W. MEI.GOURIE"FL' 294 W. MELBOURNE FL 32904
-
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE
City & State City.& Sate 4, FEI Mumber 59'36097(]) Applied For
Mot Applicable
Zip Country Zip Country - ' 8.75 Additional
5. Centificate of Status Desired O gee Ftequirec; 10
6. Nama and Address of Current Registered Agent 7. Name snd Address of New Registered Agent -
- T it N Narme o T
?ggghg@% mm Street Address (P.O. Box Number is Not Acceptable)

W, NELBOURNE FL 32004 _ )25 POLMER WAY

o MECROURANE FL | 329 40

rpusa o! changlng its registerec office or registered agant, or both, in 1he State of Florida, )

8. The above named entily submits this statement Jer"l

“

Davip €. 0GREN . G-an- oy .

SIGNATURE : -
: or pr'ntud neme of registerad & tla if appilicabile, {NQTE; Regisiared Agenl signature required when IWW)
& - PR - b
9. Tnls corporation is ellgsblsto satnsfy its intangible FILE NOW!!I FEE IS $150.00 % | “16. Eiection Campaign Financing -
Tav filing recuirement and elects to do so. After MAY 1, 2001 Fee wliil be $550.00 Trust Fund Cc?ntr?bution e a fdsd-a?j({n“;?\;:e
(See criteria o0 back) .. = . Make Check Payable to Department of State .o A L
11. N ' OFFICERS AND DIRECTORS I 12, . ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 1 1
TMLE D - R, . O oeiete ME : : . 7 [] Change  [] Addition
mve | OGDEN, DAVID : - ‘ W
STREET ADDRESS | 786 CONESTEE DRIVE ™ . o STREET ADDRESS, | . T ‘
crv-st-ze | MELBOURNE FL 12904 Lo CIY-ST-2IP ' . . P
LE A ook C ‘Oloekete *v f e neod . - Octhage T Agdiion
NAME , . NAME v -
- a4 - - - + . *
STREET ADDRESS ’ SIREEF ADORESS
CFy-57-2IP : Cry-ST-2iP
TRE : 1 peete MLE [Jchangs [ Addition
NAME NAME
] sreeeranoneSs |77 T =" STREET ADDRESS” |7 + ¢ swmr— —zmre oo .
CITY-ST-TP ciy-st-zp
Tng O calete - ThLE {J Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CTY-ST-27P
THLE 3 pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2F CITY-ST-71P
TITLE [ pelete TILE Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS | ‘
GITY-51-ZIP CITY-ST-2IP ‘ Tg !

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florica Statutes. | further cerlify that the information
indicated on this report or supplemental report is true an accurate and thal my signature shall have the same legal effect as if mada under oath: that | am an officer or director

of tha carporalion or tha (eceiver ur trustee empowered to exesma,this report as required by Chapter 607, Florida Stalu:es. and that my narme appears in Block 11 or Block 12 if
changed, or On an gtlac ment an addrass, with all o}l powerad.
SIGNATURE: _~ - Davw c, o evem 6~29_—O\32l|~79.1-l309
e o PRBFES TP SIGMING OFFICER OR DIRECTOR Dmytre Phoce ¥

(106/00)

. \CR2E034

. [

it
ALz e

e

E

e

et

s SIS I

iFuy”

L]
-

i

1

&



