2001 UNIFORM BUSINESS REPORT (UBR) FILED

i
b

.. ‘b
DOCUMENT # H97045 Jan 30, 2001 8:00 am
1. Entity Name
 KEN THORNBERRY & ASSOCIATES, INC. Secretary of State
01-30-2001 90163 025 ***158.75
Principal Piace of Business Mailing Address
1860 N UNIVERSITY DR 1802 N UNIVERSITY DR
SUITE 102 PMB $004 ———> 284~ vaimty
PLANTATION FL 33322 PLANTATION FL 33322
us us
T s (GO MANER
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  0-9637733 Applied For
: Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired K ?g.gesq‘ﬁ?:ci’ﬂonﬂl
6. Name and Address of Current Registered Agent 7. Name and Address ofwwm%m
i DY 25 Name l
THORNBERRY, KENNETH D. ¢ 4 [ lAddressz‘:C?‘::f‘:JZbgr' ot Acceptaze) L
4951 NORTH UNWERSITY DR SUITE 15 - 60 N Un R B
SUITE 12 12
LAUDERHILL FL 33351 ST 102 _
| SV PLANTATION FL | “%%822

~
8. The above named enlity shmits this statement for the purpose of changing its (egistered oﬂicaor registered agent, or both, in the State of Fiorida.

SIGNATURE

CR2E034 (10/00)

Signature, typed or printed name of registerad agent Bnd}ille if applicable. {NOTE: Registered Agent signaiure reguired whan rainstating} DATE
9. This Fprporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requiremnent and elects to do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. | Add-ad to Fees
{See criteria cn back) 0 Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE FD O Delete TITLE [ change [ Addition
NAME THORNBERRY, KENNETH D. NAME
sTREET ADDRESS | 9571 N.W. 31ST PLACE STREET ADDRESS
erv-s1-2¢ { SUNRISE FL 32351\ OITY-§1-2IP
THLE 71 Detete TITLE [\ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e . |- .. . - — [ petete _§ e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY- 5T-ZIF
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CTY-ST-ZIP
TITLE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP o CITY-ST-2IP
TITLE O palate TITLE [ Change  [J Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repeort 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 fjpstee ered to execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachrgent wil addre$sf with allyother itke empowered.

D, TRomuoERRY
SI G NATU R E : SIGNATURE ANDEF’ED OR PRINTED NAME OF TGNING OFFICER ;?:E‘FIE;T‘OW ‘/15[0[ qt54- '4014 - Ph2\6 , 6

i



