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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (318673

1. Entity Name

7 T'S ENTERPRISES, INC.

Principal Piace of Business

9505 CLINT MCORE ROAD
B0CA RATON FL 334961016

Mailing Address

9305 CLINT MOORE ROAD
BOCA RATON FL 334961016

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90129 024 ***150.00

JLLId((

IR

DO NOQT WRITE IN THIS SPACE

1

’

City & State City & State 4, FEI Nurber | |Applied For
59-2245115 | Mo
Zp Country an Country 5. Cartificate of Status Desired O $8'75 Additional
) o K . FeoRequired B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LASALLE’ THOMAS L. Street Address (P.O. Box Number is Not Acceplabie) :
5353 N FEDERAL HWY i
#405

FT. LAUDERDALE FL 33308

City

FL i ]”ZBE&BE

8. The above named enlity 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 registerad agent and title if applicable.

(NOTE: Registered Agent sighalure required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangitle
Tax filing requirement and elects to do so.

_ FILE NOW1!! FEE 1S $150.00
After MAY 1, 2000 Fee wilt be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS [ KR " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ Detete TITE [ Change [ Addition
NAME THOMAS, STEPHEN NAME
sTReeT ADDRESS | 9905 CLINT MOORE RD STREET ADDRESS
CITY-S$7-21P BOCA RATON FL CITY-51-2IP
TILE SD O pelete TITLE {(JChange [ Addition
NAME LASALLE, KATHY NAME
STREET ADDRESS | 9905 CLINT MOORE ROAD STREET ADDRESS
CiTY-ST-21P BOCA RATON FL CIy-Sr-2IP
e - | TD — Lo e e e [F pgleg e e e s S e —~[] Change [ Addition
NAME THOMAS, CINDY NAME
STREET ADDRESS | ‘9905 CLINT MOORE ROAD STREET ADDRESS
CITY-5T-2IP BOCA RATON FL ’ CITY-5T-2IP
TMmLE VD . O Delets TME [ Change [ Addition
NAME ANDERSHOCK, JANE. NAME
sTReeT ADoRess | 9905 CLINT MOORE ROAD STREET ADDRESS
CITY-S87-21P BOCA RATON FL CITY-81-2P
ME DV O pelete TITLE D Ghange [ Addition
NAME THOMAS, NORMAN HAME
sTReeT anchess | 9905 CLINT MOORE RD STREET ADDRESS"
CITY-ST-2IP BOCA RATON FL CITY-ST-2IP '
TE ov O beiete e (1 change 1 Acdition
HAME THOMAS, JOHN JR NAME
STREET ADDRESS | 9905 CUINT MQORE RD STREET ALDRESS
CITY-S§T-2IP BOCA RATON FL CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nct quality for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the informatian
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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atta

SIGNATURE;

ment with an address, with all oth
sianalyis beaSiien WO\

like empowered.

%s \\QS \Sbab Slp-URd-1w

SIGNATURE AND TYPED of PRINTED NAME OF SIGNING OFFICER OR BIRECTOR \

Date | v Daytima Phona #




