2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F86793 FILED
1. Entity Mame A l' 05, 2000 8:00 am
THIN IS iN, INC. ecretaryr Of State
04-05-2000 90071 044 ***150.00
Principal Place of Business Mailing Address
8251 W SUNRISE BLVD 8251 W SUNRISE BLVD
PLANTATION FL 33322 PLANTATION FL 33322-5403
TS e AR AN R
Suite, Apt. #, etc. Suite, AplL. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 51 Applied For
59-2207241 Not Applicable
Zp Cauntry Zip Country 5. Certiticate ot Status Desired O Ei‘;?qﬁ?;;ﬁmal
6. Name and Address of Current Registered Agent — 7. -Name and Address of New Registered Agent
Name
CORSOVER' SUSAN Street Addrass (P.C. Box Number is Not Acceptable) ]
10897 N.W. 6TH ST.
CORAL SPRINGS FL 33071 T
Cit Zip Code
v : FL

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

H

Y

SIGNATURE
Signature, typed or printed name of registered agant and ttls if applicable {NOTE: Registered Agent signature required whan rainstating) DATE
9. This _clorporati(_)n is eligible to satisfy its intangible FILE NOW!! FEE l'.:? $150.00 10. Election Campaign Financing $5.00 May 86
Tax fllmg rgqunremenl and slects to do so. After MJ.‘Y 1, 2000 Fee will be $550.00 Trust Fund Centribution. [} Added to Fees
(See criteria on back) a Make Checl Payable to Department of State
11. OFFICERS AND DIRECTORS  _ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e D ﬂ.ne\ele e B crage I Addition
NAME RICHARDS, HELEN NAME
sTReET ADDRESS | 10897 N.W. 6TH ST. STAEET ADDHESS PECERSE b
CITY-57-21P CORAL SPRINGS, FL 00000 CITY-ST-ZIP .
TLE VD O pelete TME [ Chenge [ Addition
HAME CORSOVER, GERALD NAME
streeTancress | 10897 N.W. 6TH ST. STREET ADDRESS .
CITY-ST-2IP CORAL SPGS. FL ciy-ST-2P , 1
TITLE PD 7 Delate TILE ; [ Change  [J Addition
NAME CORSOVER, SUSAN NAME
STREET ADDRESS | 10897 N.W. 6TH ST. STREET ADDRESS
CITY-5T-2IP CORAL SPRINGS, FL 00000 CITY-ST-2P . ~
TITLE 605‘50 vER ;rnsa:d O pelate TITLE 4 O Change Mdilion
NAME 10 £977 N-‘u' ™ sT NAME :
STREET ADDRESS . STREET ADDRESS
CITY-§1-7IP CorAL S PR1? ”35; FL 36330 |} .\
TITLE [] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 240 CITY-ST-2IP
TILE (3 Delte TITLE i ‘ [ change [ Additicn
NAME NAME ‘
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP 3 CITY-ST-21P

13. [ hareby certity thal 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 repert 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 corporation or the receiver ar lrustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ¢n an attachment with an address, with all other liké empowered. ;

SIGNATURE: [Filins 3-25-00 ' QSY - 340 /3y

Pt e

e o
F NG O R DIRECTOR Date Daytime Phona # J

CR2E034 (9/99)



