2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H97045

1. Entity Name

KEN THORNBERRY & ASSOCIATES, INC.

Principal Place of Business Mailing Address

4951 NORTH UNIVERSITY DR

4951 NORTH UNIVERSITY DR

FILED
Jan 21, 2000 8:00 am
Secretary of State

01-21-2000 90079 018 ***158.75

SUITE 15 SUITE 15
LAUDERHILL FL 33351 LAUDERHILL FL 333224115 U w  w w
us us

1868 Noamw Unweusty Dive 1862 NopTr UNWsESITY DOVE

Suite, Apl. #, elc, Suite, Apt. #,8tc. DO NOT WRITE IN THIS SPACE

SUITS loz PMB #2854
City & State City & Siate 4, FE) Number Applied For
LANTATION , FL PLANTAT tins P 582637733 Not Applicable
e 33321 %%MD Ze 33322 Country 5, Certificate of Status Desired H g‘g'ggﬁggzﬁ""al
. .- 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registerad Agent
Name

THORNBERRY, KENNETH D.
4951 NORTH UNIVERSITY DR SUITE 15

Street Address (PO. Box Number is Not Acceptable)

SUITE 12

! LAUDERHILL FL 33351 : -
| City FL Zip Code

8. The above named entity submits this statement- for thé purpose of changing its registered office or registergd agent, or both, in the State of Florida.

SIGNATURE KenweTn D, leﬂdaﬁzey ' Mlm D i IIIE/OO
I Signature, typed or printed nama of registered agent and 1itle if applicable. {NOTE: Registered Agant signatura reguired when rainstaling) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Flection Campaign Financing $5.00 May B

- . ay Be

(See criteria on back) a Make Check Payable to Department ot State

T OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE PD [ Defete TITLE [l change [ Additon | &
NAME THORNBERRY, KENNETH D. NAME 2
sTReET ADDRESS | 9571 N.W. 31ST PLACE STREET ADDRESS §
CITY-ST-21P SUNRISE FL CITY-ST-2IP u
TITLE O petete TITLE [ change  [] Addition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Detete me .. i o wm .—we . <[JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ] CHTY-5T-2IP
e O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-2IP

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

13. | hereby certify that the informétibn 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 iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee emppwared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if

changed, or on an attachrhep with an,

SIGNATURE: VI

dress, vifty all gther like empowered.
D Wi e Vg .
o M| ) MEINBTE D, Thoedeoeay, Tassomy  1[19)00  as4-314-2616
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




