e

* 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SANDPIPER SOFTWARE, INC.

P93000083969

Principal Place of Business
950 SW 11TH TER

BOCA RATON FL 33486

Mailing Address
18448 NE 199TH STREET

WOODINVILLE wa 98072

2. Prwgipal Place of Business

3. Mailing Address

FILED

Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90221 045 ***158.75

AL

Suite, Apt. #, Suite, ApL. #, efc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5 0 '6 Applied For
\ 8 2710 Not Appiicable

Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired

X

Fee Required

6. Name and Address of Current Registered Agent ™~ ~ 7

7. 'Name and Addtess of New Reglstered Agent™™

FURICK, ROBERT '
850 SW 11TH TER
BOCA RATON FL 33486 ;

Nam\

Street Address (PO, BWeptame)

-

20

City

FL

Zip

8. The above named entity submits this stétement for the purpese of changin

Rvtet @ Fureds

FURLCAC

the obligations of registered agent.

SIGNATURE - "+ IR0 BERT

TRES

d its registered office or registered agent, or both, in the Siate of Florida. | am famil

iar with, and accept

Feiz jb, 2003

Signature, typad or printed name of registered agant and Uile if applicable. |

(NOTE: Registered Agarit signature raquired 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

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11

10. OFFICERS AND OIRECTORS M.

TiLE PSD [ elete TLE ClChange  [J Addition
NEME FURICK, ROBERT NAME

sheer apcress | 950 SW 11TH TER STREET ADDRESS

orv-st-or | BOCA RATON FL 33486 CITY-ST-2Ip

13 - |D [ Deleta ME [ Change [ Acdilion
NAME FURICK, PAULA NAME

STREET ADGRESS | 950 SW 11TH TER STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 32488 ... _ e CY-ST-2P__ _ | _ — . .

TITLE O belete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-5T-2IF

TITLE [ Delata TITLE £ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P GITY-ST-2P

TITLE [ nelete TITLE O Change [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST- 2P

TITLE O petete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-ZIP CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualiy for the exempticn stated in Saction 119.07(3Xi), Florida Statutes. { further certify that the information
indicated on th i i [

'S report or supplemental report is true and accurate and that my signature shall have the same legal eff
of the corporation or the receiver or trustee empowered {0 execute this report

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

sitielehiPztamdipER  roseer i

Forr ey

ect as if made under oath; that | am an officer or director

YA -7 EE ~ 794 €

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFE:ER OR DIRECTOR

Datg

Daytime Phone #

CR2E034 (10/02)




