2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 209398
1. Entity Name May 02, 2000 8:00 am
[THACA, INC. Secretary of State
05-02-2000 90067 006 ***150.00
Principal Place of Business Mailing Address
1955 SW S0 AVE 1955 SW 50 AVE
FT LAUDERDALE fL 33317 FT LAUDERDALE FL 333176122
us us
F e s RNV ERDMERR KA En
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-6%3 167 Not Applicable
Zp Country Zp Couriry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘SCHWAB, :MICHAEL H.— - - - - : - === | Stieet Address (PQ”BoX Number is Not ASeéptable)™ ™~~~ = 7
1955 SW 50 AVE
FT. LAUDERDALE FL 33317
' City FL [ ZpCoce

8. The above named entity submits this statement for the purpase af changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicabie. {NOTE: Ragistered Agent signature required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
Tax filin;requirementgand elects toydo s0. s After MAY 1, 2000 Fee wlllsbe $550.00 10 $Iectlon Campalgn Iflnancmg $5-00 May Be
g rust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O elets TLE [ Change [ Addition
NAME MICHAEL, HENRIETTA NAME
sTReeT ADDRESS | 3400 S OCEAN BLVD.APT.3F STREZT ADDRESS
CITY-S81-2IP PALM BEACH, FL 00000 CY-ST-2IP
TILE PD O Delete TILE [ Change [ Addition
NAME MICHAEL, | NAME
STREET ADDRESS | 3400 S OCEAN BLVD.APT.3F STREET ADDRESS
CITY-ST-2IP PALM BEACH, FL 00000 CITY-ST-ZP
TINE STD [ Delete TLE [Jchange [ Addition
NAME DONNER, EDWARD NAME
sTReer aDDReSS | 3555 S-OCEAN BLVD PH#14 - - STREET ADCRESS~ |- ~ - st e b -
CITY-ST-2IP PALM BEACH FL CITY-ST-2IP
TITLE 3] T Delete LE O Change [ Additien
NAME SCHWAB, MICHAEL H NAME
STREETADDRESS | 1955 SW 50 AVE STREET ADDRESS
CHTY-ST-21P FT LAUDERDALE FL 33317 CITY-$i-21P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oL e CITY-ST-2IP
TITLE [ Delete TITLE . [dchange [ Addition
NAME NAME
STHEET ADDRESS STREET ARDRESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermaticn
indicated on this report or supplemental report is jrue ang£3 at my sig re shall have the same lega! effect as If made under oath; that | am an officer or director

of the corporation or the receiver of trusiee empedered b frec gfired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attachment with 3 er li ppowered.

SIGNATURE:

A M,zo;w ( ’?5{) S¥3.4222

07/ . ‘
7/ LT AN
i T AME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #
|
FAAW S8 a1 Fd '

CR2E034 (9/99)



