2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000045408 Mar 15, 2000 8:00 am
TW COMPUTER DISTRIBUTOR, INC. - Secretary of State
L . 03-15-2000 90071 027 ***158.75
[l
Principal Place of Business Mailin’g Address
2t WALCOTT DRIVE 21 WALCOTT DRIVE
BOYNTON BEACH FL 33462 BOYNTEON BEACH FL 334268123 e e e e -
Suite, Apt. #, etc. Suite, Apt. #, elc. D0 NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Applied For
| 65-0539453 Not Applicable
Zip Country Zip’ Country 5. Certificate of Status Desired $8'75 Additional
. : Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
o o e e e e T —*T‘—- et e - Name —-
WORTH, KEYIN ' Street Address {(P.0. Box Number is Not Acceptable)
21 WALCOTT DRIVE
BOYNTON BEACH Fl. 33462
City Zip Code

8. The above named entity submits this statement for the purp%;se of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE .
Gignatuie, typed o pravied namea of registered agent and e i apph:cable, (MMQTE: Ragustarsd Agent, signature ragquited whan ranstating) DATE
. 8. This corporation Is eligible to satisfy its Intangiole FILE NOW!! FEE ES_ $150.00 10. Flection Campaign Financing $5.00 May Be
¢ inTak filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. a Added o Fe\:es
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE P * O Dpelele TILE [ crange [ Addition
NAME* WORTI-I, KEYIN.~ e ‘ NAME
STREET ADDRESS | 29 WALCOTT DRIVE : STREET ADDRESS
CHTY-ST-2P BOYNTON BEACH FL 33462 _ CITY-ST-2IP
TITLE VP/S " O erete THLE [ Change [ Additian
NAME MEL-LIN §. TSAY | NAME
STREET ADDRESS | 21 WALCOTT DRIVE STREET AUDRESS
orv-si-z¢ | BOYNTON BEACH FL 33462 : ur-s1-2¢
TITLE o .. .Y Dpetee TILE Clchange (] Addition |
NAME ' NAME
STREET ADDRESS STREET ADDRESS
£Y-ST-2IP . CTY-§T7-71P
TITLE " Delete TILE (] change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P f CITY-ST-71P
TNLE " O Daete TIVLE [ Cchange ] Addition
NAME ) NAME
STRAEET ADDRESS . STREET ADDRESS
CITY-ST-2IP : CTY-81-2P
TME " O belete TNLE [C] change ] Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(347), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that  am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghmery@ith an addgess, with all ot_h\e‘:r like emfbwered.

SIGNATURE:

SIGNATURE

OF SIGNING OFFICER OR DIRECTOR Dale Mithe Prore 4 1

CR2£034 (9/99}



