2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 16, 2003 8:00 am

DOCUMENT #

1. Entity Name

THESE FOOLISH THINGS, INC.

P0O2000097929

Secretary of State

01-16-2003 90048 002 ***150.00

Principal Place of Business
3530 MYSTIC POINT DR.. STE. #2709

AVENTURA FL 33180

VUV EAUVUUNN

IR A

Mailing Address
3530 MYSTIC POINT DR.. STE. #2709
AVENTURA FL 33180

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

{] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
‘f/' 0#\, o 7’&0 Not Applicable
Zip Country Zip Countfy 5. Certificate of Status Desired O fg'gfqtﬁgﬂm"al
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Mgt Acceptabie)

" 'GOULD, ELLEN B
800 NE 195TH ST, STE. #515
NORTH MIAMI BEACH FL 33179
R R City

Zip Code

FL

purpese of changing its registered office or registered agent, or both, in the State of Florida, | am farmiliar with, and accept

8. The above hameq entity. stibmits this statement for the
the obligations of registered agent.

.
SIGNATLRE- S
1 Signatwre,.lyped or printed name of registered agent and title if applicable.
L Tl AL o o

{NOTE: Ragistered Agent signature required when reinstating) DATE

» FILE NOW!!!, FEE 1S $150.00

” Aﬂei;;gs#‘a“y,..;l.fZOO:i Fee will be $550.00 9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Bo
Added to Fees

Make Check Payablg to Florida Department of State

40 A CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE i PD"' [ Delete TIMLE [ Change 7 Addition

NAME “MATCH, BARBARA NAME

streeT ancress 13530 MYSTIC POINT DR., STE, #2709 STREET ADDRESS

orv-st-z¢  |AVENTURA FL 33180 CiTY-ST-2P -

THILE VD 3 Delete TMLE [ change [ Addition

NAME GOULD, ELLEN NAME

STREET ADDRESS | 800 NE {95TH ST., STE. 515 STREET ADDRESS

ur-st-ze INORTH MIAMI BEACH FL 33179 CITY-ST-271P

TIILE STD [ pelete TITLE [ Change [T Addition

NAME BERNSTEIN, RHODA NAME

STREET ADDAESS 119925 NE 39TH PLACE STREET ADDRESS — - - -

cry-st-z¢ - |AVENTURA FL 33180 CITY-5T-2iP

TLE [ Deiete TITLE [J Change ] Addition
 NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2IP CITY-ST-21P

TITLE [ Delete TITLE {J Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21p CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), 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 legai effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thatmy name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all olher like empowered. ,/
V'S

SIGNATURE:

/ Date Daytime Phone #

O EOULA ||

ny

CR2E034 (10/02)




