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2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F81414

1. Enlity Name

THOMAS BROS. FARMS, INC.

Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90129 022 ***150.00

911979

RPN ERTRAR DA

DO NOT WRITE IN THIS SPACE

4. FEINumber  £q 9903089 | [Applied For

r 7] Not 2y 1L

Principal Place of Business Mailing Address
9905 CLINTMORE RD 8905 CLINTMORE RD
BOCA RATON FL 33496-1018 BOCA RATON FL 33496-1016
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc.
City & State City & State
Zip Country Zip Country

0 $8.75 Additional

5. Certificate of Status Desired Fee Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
m ol e e ermm o A s T - e e w e - — .- -"s}~ Name ~— - - apm—— = T T T gl ;
LASALLE' THOMAS L Street Address (P.Q. Box Number \'s- Not Acceptable)
5353 N FEDERAL HWY -
#405
FORT LAUDERDALE FL 33308 Ciy 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
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o
g ; - ; 10. Election C Fi
Tax fiting requirement and slects 10 do so. After MAY 1, 2000 Fee will be $550.00 Triztllgzndaggrilr?;uli:: e (m] fcﬁj-e%otohfl?;s °
{See criteria on back) B Make Check Payable to Department of State '

1. CFFICERS AND DIRECTORS 2 "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE T 1 Delete TILE [ Change  [C] Addition

NAME THOMAS, STEPHEN NAME

STREET ADDRESS | 9905 CLINTMORE RD STREET ADDRESS

erv-st-2¢ | BOCA RATON FL CITY-51-2P

TE FD . Dot - TE O change  [J Addition

NAME THOMAS, NORMAN NAME

streeT acoress | 9905 CLINTMORE RD STREET ADDRESS

orv-st-2¢ | BOCA RATON FL _ CITY-5T-2IP

TMLE ) , 1 Delete me | [ Change [ Addition
NAME- | THOMAS JOHN . JR - s i smie v e ot NAME - L[ o e e e = opmememom oo om 2me = -

staeeT acoress | 9905 CLINTMORE RD STREET ADDRESS '

CITY-ST-2IP BOCA RATON FL CITY-ST-ZIP

TITLE v O3 Delete TITLE [JcChange  [J Addition

NAME THOMAS, JEFFREY NAME

sTReeT ADoress { 9805 CLINTMORE RD STREET ADDRESS

GITY-ST-7IP BOCA RATON FL CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CTY-5T-7IP . CITY-5T-2P

TITLE . 3 peleta TITLE i | Changem [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemptioﬁ ;iéted in Section 119.07(3)i), Florida Statutes. | further certify that the Information

indicated en this report or supplemental report is true and accurate and that my signature shall have

the same legal effact as it 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, Florica Statutes; and that my name appears in Block 11 or Biock 12 if

* Data Daytima Phone #

changed, or on an attachment with an address, with all ajher like empowered.
@;i'@y[—)’s\,ﬂﬂ"ﬂ rb\ QS - \
SIGNATURE: ___SICURTURL2EQUIS RS e 0, Thomas H|as\acoe Sldl-ugy-ne

SIGNATURE AND?PED QR PRINTED NAME GF SIGNING OFFICER OF DIRECTOR




