. P
2001 UNIFORM BUSINESS REPORT (UBR) FILED b
P . :
BOCUMENT # 653065 Mar 07, 2001 8:00 am
1. Sty Nare Secretary of State
THOMAS TOTS NURSERY & KINDERGARDEN, INC. 03-07-2001 90620 050 ***150.00
Principal Place of Business Mailing Address.
2830 NW 90 ST 2830 NW 90 ST
MIAMI FL 33147 MIAMI FL 33147
us us 631201
2 gy "‘“‘72’/5”5"“ Sy 3,y Malipg Addipes th ”""I Iml mll I || " I ” ” I Il " IIN”"“"“ ‘m
2830 N WT Steeet 2830 HW. 0% Sthect
Syltge Apt. #, elc. Suite, Apl. #, ete, DO NOT WRITE (N THIS SPACE
rami , Fl rami . Fl
City & Stale City & Stat; i 4. FEI Number 59-1981451 Applied For
%)3 il‘l‘j Ddd (4 331 ‘1E7 DNade. Not Applicable
i t i 1 i
Zip Country . Zip ountry 5. Certificate of Status Desired O $8'75 A_ddlllonal
Fee Required
6. Name and Address of Current Registered Agent . ___  _ _ . - -—7:-Name and-Address of New Reglstered ‘Agent ) - -
- B Yoo ) Narme
THOMAS, BERTHA
Street Address (P.O. Box Number is Not Acceplabla)
2830 N.W. 80TH STREET
MIAMI FL 33147
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 B&d‘/ﬁa TF)O mas 73%”"4/ Jh‘”’"""‘j Q3-05-01
Signature, typad or printed name of registered agent and tille it applicable. (NCTE: Aagistared Agent signature required whan reinstating) DATE
9, This corporation is efigible ‘o satisfy its Intangible FILE NOW!N! FEE IS $150.00 ) S .
10. Election Campaign Financin
Tax filing. requirement and elects 0 to so. After MAY 1, 2001 Fee will be $550.00 Trisi Fde C;)nt:?t?utié:n ng 0 fx?de?jot May Be
= . 0 Fees
{See criteria on back) (| Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE 8T O Delete TME [ Change (] Addition |
Na THOMAS, ANDREW NAME =
STREET ADDRESS | 2830 N.W. S0TH ST. STREET ADDRESS 3
CITY-ST-21P MIAMI FL CITY-ST-21P g
- o
e VDM O Delete me O change [ Aadivn | &
NAME THOMAS, BERTHA NAME
LSTREETADORESS | 2830 ,N-W; 90TH ST. - - o _ | STREET ADDRESS _ _ o e .
CITy-5T-2ZIP MIAMI FL ' CITy-§1-2p -
TITLE O Dulete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CIy-ST-21P
TMLE 1 Delate TITLE {1 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TLE [ change  [J Addition
NAME NAME
STAEET ADDRESS : STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TITLE . [ Delete TLE [l change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2IP CITY-S5T-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07{3Xi), Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, cr on an attachment with an agdress, with all other like empowered.
“SIGNATURE: Bertha-Thomas - Borthe , 03-05-01. (605) ¢91-006¢
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR =—— S e o Dale. . M Daytime Phone #




