2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 24, 2003 8:00 am

PgSNUMENT# P02000056472

THIRDWAVE LEARNING, INC.

THE,

Secretary of State

02-24-2003 90202 047 ***150.00

Principal Place of Business Mailing Address
120 E. QAKLAND PARK BOULEVARD
SUITE 105123

WILTON MANORS FL 33334

SUTE 105123
WILTON MANORS FL

120 E. OAKLAND PARK BOULEVARD

33334

2. Principal Place of Business 3. Mailing Address

L

Suite, Apt. #, atc. Suite, Apt. #, etc.

[] CHECK HERE {F MAKING CHANGES

KLISTON, TODD W .
* 8211 W. BROWARD BOULEVARD .
* SUITE 375
‘', PLANTATION FL 33324

City & State - City & State 4, FEl Number Applied For
0 3 d i/ts S 0 t/é Not Applicable
Zip Country ap Gountry 5. Certificale of Status Desied (] $8-79 Additional
Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
- T T : T - © Name - o T e

Street Address (P.C. Box Number is Not Acceptabie)

City

Zip Code

FL

the ohligations of registered agent. N “

SIGNATURE

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

Signature, typed or printed name of registersd agent and title if applicable.

(NOTE: Registered Agent signature raquited when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11

TITLE D O Celete TITLE : hange [ Addition
NAME MICHELSON, GERI NAME Yo {

streeT Anoress [1520 N E 37TH PLACE sreeraoness | | S0 V) E 30 f dce

CITY-ST-2IP FT. LAUDERDALE FL 33334 CITY- $T-2IP

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

TNLE N —— - Clpetete . - - Qe — [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

TITLE 7 Delete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CiTY-5T-2IP

TITLE [ Delste THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21p

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

indicated on this report or supplen
of the corporation or the receiver or frustee e

12. | hereby certify that the information supplied with this filing does not qualify for
tal report is true and accurate and that m:

the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

y signature shall have the same legal effect as if made under oath; that | am an officer or director

ed by Chapler 607, Florida Statutef; ard that my name appears in Block 10 or Block 11 if
N,

9sY

/ { 0/-3 .
LK Date Daytima Phone #

N

CR2E034 (10/02)




