2002 UNIFORM BUSINESS REPORT (UBR)

*DOCUMENT #

1. Entity Name

THORNBROOK, NV

FO1000003057

Principal Place of Business

m— V474 1/3

Suite, Apt, #

FILED
Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 90015 029 ***158.75

foon(Jeaeh, 7°. BBYOF

AVGAROR O  REIM T

00 NOT WRITE IN THIS SPACE

4. FEl Number Applied For

52-2306300

Not Applicable

Z Country ﬂg ﬂ'

Country

J54

$8.75 Additional

8. Certificate of Status Desired Fee Required

nt Registered Agent

6. Nam& and Addregs of C

KEHLE I, A G

Zumpw 17/1 43

Fal

7. Name and Address of New Reglstered Agent

/47 %iﬁ«zm‘—k

Strest Address (P,

L | gZ L0l

SIGNATURE

__.—_-_-——D

7—'_
8. The above named entity suffmils this stalement for the purpose of changing its registered o!ﬂce or registered agent, or both in the State of Flol

W _DineXoyl

-

m///%p

Signature, typed c?{rimad name of registered agent and tile if applicable

(NCTE: Ragj Agem

alure ragquired when reinstating)

9. This corporation is eligitle to satisfy its Intangible
Tax fifing requiremepft and efects to do s0.
(See criteria on bagk)

L

FILE NOW!!! FEE 1S $150 00
“After May 1, 2002 Fee wili be $550.00
‘Make Check Payable to Department of State

« » |~-10. -Election Campaign Financing
Trust Fund Coentribution.

-~ *$5.00 May Be
Added to Fees

11, QFFI( ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD ] change [ Addition
NAME KEHLE ILAG (U9 I’ YU.S.
STREET ADDRESS REET ADDRESS
,z/ s
THE CSD Delete THLE [ Change [ Addition
NAME JESRUM, ARTURO J NAME
STREET ADDRESS | 92 PO BOX 4011 STREET ADDRESS
Ciry-sT-21P CURACAD THE NETHERLAND ANTI CHTy-5T-21F
THE T Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-8T-2p
TILe 7 Detete THLE [ Change [ Addition
NAME NAME .
STREET ADDRESS _STREET ADDRESS— ’
sy
~CNY-STIP CITY-ST-2IP
TILE 2 oelats TITLE [ change ] Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
THLE O oelete TILE CJchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

indicated on this report or supplement,
of the corparation or the receiver or
changed, or on an attachment with

SIGNATURE:

leg empowered to exgcute this report asre

13. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
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

quireg by Chapter 607, qupa Statutes; and that my jjame agpears in Bj? )Iock 12if

’/

2— 7.

SIGNATUF{ AND TYPED OR PRINTED NAME OF SIGNING OFFICER c@lﬁun

Cato Daytime

AV BEL06E0

CR2E034 19/01)



