2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Eniity Name

THOUGHTFUL THINGS, INC.

P01000055089

Principal Place of Business
9728 NW. 20RD CT.
PEMBROKE PINES FL 32024

Mailing Address
9728 NW. Z3RD CT.
PEMBROKE PINES FL 33024

2. Principal Place of Business

3. Mailing Addrass

Suite, Apl. #, elc.

Suite, Apt. ¥, elc,

FILED

May 29, 2002 8:00 am

Secretary of State

04-30-2002 90209 005 ***150.00

vvuvwe v

R ERRR DRI

DO NOT WRITE IN THIS SPACE

=|

CR2E034 (9/01)

-~
City & State City & State 4, FE}Nymber Appiiad For
Fd"g - /105953 Not Applicable
Zp Country Zip Country 5. Certficate of Status Desired O $3'75 A_ddllional
e Fee Required
== === g = Name and-Addreas of Current Raglstored-Agent e e e . 7.-Nama and Addresn.of New Reglstered: Agent oo oo
— - —_:.Name:.-.'_;* R s IS o R ST
HERTSCH, C A Street Address {P.O. Box Number is Not Acceptable)
9728 NY. 23RD CT.
PEMBROKE PINES FL 33024
< City TREED
8. Tha above named entity submits this slatement for the purpose of changing iis registered office or ragistered agent. of both. in the State of Florida,
SIGNATURE
Signalurg, typed o prinisd name of regisiered agant and tile it appicable. {HOTE: Registarad Agonl sigruitura required whan reinstating) DATE
9. This corporation is eligible 16 satisfy its Intengible FILE NOW!I! FEE IS $150.00 10. Electi . .F' .
Tax filing raquirement and elects to do 50. After May 1, 2002 Fee will be $550.00 ; Trzilnc;:;arcn::;?:uﬁ::ncmg ﬁ'g?:g:‘;g‘
(See criteria on back) Make Check Payable to Department of State ’
1. QFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Tine ﬂﬁs scler /- O oekete e D3change [ Addition
NAME sty A 5 NAME
srecavoress || F7RE Ao < STAEET ADDRESS
CITY-ST- 2P Fembivke Praes 77. 35024 CITY-5T-2P
TME [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY2812np =]~ —~ e, S r—————— T a Wer e L e Py e, T CITY-SI AP T serEes 2T e mow e rw s et e R T = -
e O pelere TNE Ochange [ Addition
 NAME—T—= = - P S - SE S ol - HAME oom s e T S et e R o i R S e R T it e i e 2
STREET ADDRESS. STREET ADDRESS
CITY-S1-2IP CITY-5T-2P
e ] oetete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-3P - CITY-ST-2P
LE O oelete TITLE [ Change [ Addition
HAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TME M) velete e DOl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-81-2iF CITy-ST-20P

13. | hereby certify thal the information supplied with this filing does not quality

for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further cexlify that the information

ingicatad on this report or supplemenial report is trus and accurate and that my signature shall have the same legal effect as it made under oalh; that | am an officer or director

SIGNATURE: ___C

with all cther like empowered.

e S L f BRI
e b
“ " L " . e A

of the corporation or the raceivar or trustes empowaered to axecute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12l

.changed, or on an attachmeni with an address,

G5 _A37_LTF7

SIGNATURE AND TYAEP/OR PRIMTED NAME UF 5:0Mh2 OFFICER OR DIRECTOR

A 502
) Dans

Daytima Prioos #




