FILED
2003 FOR PROFIT CORPORATION Apr 18.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT # V66867 ecretary of State
1. Entity Name 04-18-2003 920138 007 ***150.00
PLAT SOFTWARE, INC.
Principal Place of Business Mailing Address
5309 NW 126 TERRACE 5903 NW 126 TERRACE
POMPANO BEACH Fi. 33076 POMPANO BEACH FL 33)76
Suite, Apt. #, ete. Suite, Apt. 4, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
. 65 035 I562 Not Applicable
Zip Country Zip Country 5. Certificate of Status Cesired a $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KORN' LYNN ‘ . Street Address (PO Box Number is Not Acceptablei» 7
3300 UNIVERSITY DRIVE
SUITE 602
POMPANO BEACH FL 33065 City FL | 2P Coce

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

SIGNATURE :
Signature, typed or printad name of registered agent and title if applicable. [NOTE: Registared Agent signature raquired when reinstating) DATE
FILE NOWIN FEE IS $150.00 ) N )
Atter May 1, 2003 Foe will be $550.00 e P e a8y 35,00 Mey 8o
Make Check Payable to Florida Department of State
10. . CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delate TITLE [ Change [ Addition
NAME KORN, PHILIP - N R
STREET ADDRESS [5909 NW 126 TERRAGE STREET ADDRESS
orv-st-ze |POMPANO BEACH FL 33076 CITY-$T-2iP
TLE < O Delete TImLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oIy -ST-21p CITY-ST- 2P
TITLE O Detete TITLE [J Change [ Addition
NAME NAME -
STREET ADDRESS - B . .. __ WosmeEtappmEss | . . . | .. e 3 -
CITY-57-2IP ) CITY-ST-21P
TITLE [ Delete mE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-21P
TITLE 3 Delete TITLE [J Change [ Acdition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
——]
TILE [] Delete TITLE O Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P . CITY-5T-21P

12. | hereby certify that the information supplied with this fillﬂg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplgmental report is frue accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recely trustee empowepdd 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 attachme

an address, MM all other like empowered.
SIGNATURE: __J UL A HNUP // e Vﬁﬁ‘l{ﬂ)? q54-753-1892
IGNATURE Aﬁ ﬁv OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR 7 Dda ! - Daytima Tone [

|

CR2E034 (10/02)



