2000 UNIFORM BUSINESS REPORT (UBR)

FILED

eaonn

DOCUMENT # 568597 ~ May 12, 2000 8:00 am
THRIFT MANAGEMENT, INC. Secret:,ary of State

Principal Place of Business Mailing Address
3141 WEST HALLANDALE BEACH BLVD. 3141 WEST HALLANDALE BEACH BLVD.
HALLANDALE FL 33009 HALLANDALE FL 33009-5121

05-12-2000 90041 006 ***150.00

LAV

2. Principal Place of Business 3. Malling Address H“ul[l [|| ml |I I I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0309540 Not Applicable
Zp . - - _A“C ountry E— MWZ_le_ T - _*g%nyy‘f-‘-—"—'-*i*%—*‘—‘ =85 Certifieate of Status Desired === {2==>= $8 75. Addifional
) = Fee Requiréd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LITTLE ILEEN Street Address (P.O. Box Number is Not Acceptable)
3141 W HALLANDALE BCH BLVD
HALLANDALE FL 33009
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 Florida.

SIGNATURE
Signature, typed or printed name of registered agent and bitle 1f applicable (NOTE: Registered Agent signature required when reinstabing) DATE
9,_This_corporation Is ligible to satisfy_its Intangible, M_‘__,,,__E}L_E,NNQW[!! FEE|S $150.00 | . N )
e T=3|.—10.=Election, Cam, Finan — =
Tax filing requirement and elects to do so. After MAY 1, 2009 Foe will be $550.00 TfustlFEn ac Oﬁiﬁ:mi;n cing f{%‘g%‘%?;:e
(Ses criteria on back) il Make Check Payable to Departiment of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE bve [] oelete TITLE O Change [ Addition
HAME LITTLE, ILEEN NAME
street A0oResS | 3141 W, HALLANDALE BEACH BLVD. STREET ADDRESS
CITY-ST-2IP HALLANDALE FL 33009 CITY-ST-2IP
TIME DP [ pelete TITE []Change [ Addition
HAME DOUGLAS, MARC NAME
STREET ADDRESS | 3141 W. HALLANDALE BEACH BLVD. STREET ADDRESS
CITY-ST-2IP HALLANDALE FL 33008 CITY-ST-2IP
TITLE DCFO 1 Detete TITLE [ Change (O Adtition
NAME WILEY, STEPHEN L NAME
STREET ADDRESS | 3141 W-HALLANDALE BEACH BLVD - . . . .STREETADDRESS_|. . . . e e e e
crv-st-2¢ | HALLANDALE FL 33009 CTY-57-2P
e (] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZIP
TILE [0 pelete TITLE () Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-51-21p CITY-$T-71P
TITLE {7 Delete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP !

13. | hereby cerlify that the information supplied with this filin 5] does not qualify for the exsmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplementa' report is true an
of the corporation or the receiver or trustee empowal;

| giker iike empowered,

accurate and that my signature shall have the same egal effect as if made under oath; that | am an officer or director
d to execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appegrs in BI007)1 or Block 12 if

—60¢

sonnrone, ST AL iomens L iy Yoy /W

R PR INTE IAME OF SIGNING OFFICER OR DIRECTOR

Daytlme Phone #

E034 (9/99)

2

CR



