2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # \/66867

1. Entity Mame

PLAT SOFTWARE, INC.

FILED
Apr 23, 2000 8:00 am
ecretary of State

04-23-2000 90020 034 ***150.00

Principai Place of Business

1278 NW 85TH TERRACE
CORAL SPRINGS FL 3307t

Mailing Address

1278 NW 85TH TERRACE
CORAL SPRINGS FL 330716734

g % T IR EREC AN
S909 N 126 Texrace | 5909 NW (26 Térrace
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State jty & State, 4. FEI Number Applied For
dm\ S pring | F( a4 A Qy rikgg, V: / 650354562 Not Applicabie
- T 1 " 1%} - -
Z%‘g 0-7 6 Country g‘ }Q % % o7 69 Ca‘ltg H 5. Certificate of itatus Desired 1 ?g‘gg]l‘::’ed&“o"al
6. Name and Address of Current Reglstered Agent- ~~=—- ~= ~——f——=—- . .=——=7.-Name and-Address of New Registered Agent -
I\
KORN, LYNN — L\’MIJ % ﬂA’
f Str resg (P.O, Box Number ig Not A tablg
2027 UNWERSITY DRIVE 2568 UK VELS Ty DPeive
CORAL SPRINGS FL 33071 Suite 602
 cogp. SIS, FL | *3%6s™

. ! . 4 .
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.

SIGNATURE

Sigrature, typed or printad name of registerad agent and titie If applicable.

{NOTE: Registered Agent signatura reguired when reinstating) DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

FILE NOW!! FEE IS $150.00

"10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Defete TITLE P change [ Addition
NAME KORN, PHILIP HAME

STREET ADDRESS | 1278 NW 85TH TERRACE sReeT aonRess | S 709 Lol (26 ﬁfﬁtc (d

anv-st-2¢ | CORAL SPRINGS FL s | Cova) Spriengs, Fla, 33076

T [ Delete TIRE v O] Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$T-21P CITY-5T-2P

THLE 1 Detete TITLE St T = [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-T-21P CITY-S1-2F

TILE [ pelete TITLE [ Change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY- 5T 2P

TITLE [ belete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §1-2P CITY-ST-2P

TILE [ belete TITLE M change [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-2F CIFY-ST-ZP

13. | hereby certity that the information supplied with this filing

ss, with all other i

changed, or on an attachment

SIGNATURE:

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 supplemental gbort is true and accurate an
of the corporation or the receiver — smpowered [0 execute hi
4

hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

s,%jﬁ 7Y 752 /893

b

SIGNATURE AND TYPED O]

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Dayume Phane #

CR2E034 (9/99'



