2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  FQ1000001405 A é’c?ﬁt’aig?ﬁfss’?aoté‘ "

1. Entity Name

THM CONSULTANTS INC. 04-02-2002 90916 043 ***150.00
Principal Place of Business Mailing Address

12230 FOREST HILL BLVD 4066 BAMIA ISLE GIRCLE

STE 211 WELLINGTON FL. 33457

WELLINGTON FL 33414
2. Principal Place of Business 3. Mailing Address H""" "|| |||I’ Hl“""l "“‘ Ilm "m"lmml I'I”II'I’ |]“ m’

4066 PAHIA ISLe cRus
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Appiied For
WGALLINGTOMN L 11-3288750 Not Applicable
Zip Country Zip Country . . $8_75 Additional
B3uby- - P BsacH.| o | . _ _ |5 CetfoatectSausDesied [ Elhaquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Ni MGONDE' SURESH Street Address (P.O. Box Number is Not Acceptable)
4066 BAHIA ISLE CIRCLE
WELLINGTON FL 33467
Cit Zip Code
y ' FL [
8. The above named entily submits this statement fof the purpose of changing its registered office or registered agent, or both, in the State of Florida.
‘ ~ [ [ o)
SIGNATURE N SU RE5H MAD(“O e 3 | - I
Signature“tgped orgﬂ@wme of regislerec agent and titte it applicable {NOTE: Registared Agent signature required whan reinstaling} DATE
9. 1hlsfﬁ.c3rp0éathn is elwlglblg l(‘) se:tlstfyéts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 tay B
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE PCD O elete TILE [ Change  [] Addition
Nt TRIVEDI, DHIRI e
STREET ADDRESS | 71-12 162ND ST., STE #9 STREET ADORESS
CiTY-§T-7P FLUSHING NY CITY-ST-2IP
TILE VST (1 pelete TEE [J Ghange [ Additien
G NADGONDE, SURESH N
STREET ADDRESS | 4066 BAHIA ISLE CIR STREET ADDAESS
Ciy-s1-21p WELUNGTON FL CITY-ST-21P
Tme T 7 - R E T R T ’ [J Ghange™  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-8T-2IP
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-81-2ip CITY-8T-2IP
TITLE 1 Delete THMLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE 1 Delete TITLE Ochange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-$7-2IP

*13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 legal effect as if made under oath; that | am an officer or director
of the carporaticn or the receiver or trustee empowered 1o execute thif Yeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment with an address, with all glbker like empbvered.

SIGNATURE: _ SIGEERICEETTIRED  Sotssh Naonde  abelor sz 24esma

SIGNATURE AND TYPEROR BRINTED NAME BF SIGNING OFFICER OR DIREGTOR Date Daytme Phons #

?

CR2E034 (9/01)




