2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000035689 Mar 24, 2000 8:00 am
ANDERSON COMPUTERS/TIDALWAVE CORP. Secretary of State
03-24-2000 90100 009 ***150.00
Principal Piace of Business Mailing Address
1831 NE 45TH STREET 1831 NE 45TH STREET
FT. LAUDERDALE FL 33208 £7. LAUDERDALE FL 33308-5117
T s A0 O
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘%93777 Not Applicable
Zp Country Zip Country 5. Cerificate of Stalus Desired ~ []  $8-79 Additional
) Fes Required
——  ——— -~6-Name and-Address-of Curront Registered Agent = —c~=o— | — . 7.-Name and Address of New Registered Agent . _ .
. Name
ANDERSON, MARY B Street Address (P.O. Box Number is Not Acceptable)
1831 NE 45TH STREET
FT. LAUDERDALE FL 33308
City FL Zip Code

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 Florica.

SIGNATUREWM@ M“V ,_[nacr\/ ES Mffffm 3/2//09

Signature, fyped af{rimed name of registared agent and utie |f appicabla. (NOTE‘ Registerad Agent signature raquired when reinstating) DATE [
1
9. This corperation is eligible to satisfy its Intangible FILE: NOW!I! FEE IS $150.00 . N
10. Election C F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tri;"g” ampaign Financing O $5.00 May Be
= und Contribution. Added to Fees
{See criteria on back) O Make Checl Payable to Depariment of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
_TITLE VS Delete TITLE O changs [ Addition

NAME ANDERSON, MARY B NAME

streeT ADDREss | 1831 NE 45TH STREET STREET ADDRESS

Ciry-51-21P FT. LAUDERDALE FL 33308 - CITY-ST-2IP

TITLE CPT 3 Delute TTLE I%E%:E £ change [ Addition

NAME KLINE, LEON NAME , , LEON

STREET ADDRESS | 12002 GLENMORE DR svaees ovness | 2880 %A,I%Ig VERDE WaY 4 #1601

or-st-2¢ | CORAL SPRINGS FL 33071 omvsrzp | BOCA » FL 332

e 3 Delete TLE NS, B {71 Change Addition

NAMET T I T T R “ME~ |BAKER, JAMES - ' '

STREET ADDRESS smreer aporess | 4255 N.W. 56TH DR

oy-S1-2° [ ovse2» |COCONUT CREEK, FL 33073

e [T Delete TTLE CJchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P . CITy-$T-2IP

e, [ Delete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-sl-12ip GITy-S1-2e

TITLE [ Delee TILE O change [ Addition

NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF £iTy-st-aIp

13. | hereby certify that the information sugplied with this filing dees 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 report is true and accurate and that my signature shall have the same lagal effect as if mads under cath; that | am an officer or director
of the carporation or tha receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with Zn address, wish all other like empowered.
Fos Al = e Y R ‘ 3/20/00 A EL
ol R R, el Uy A . 954- -67
SIGNATURE: S Aﬁﬂ@}év‘ 1-‘1.;-%7[0«%53 LEON KLINE, Pres 54-255-6753

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dae Daytme Phone #

CR2E034 (9/99



