~ FILED
2003 FOR PROFIT CORPORATION Jun 13. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # KO7754 oy Secretary of State
06-13-2003 90191 001 ***793.75

1. Entity Name

THUNDERBIRD SWAP SHOP, INC.

Principal Place of Business Mailing Address .
3291 W. SUNRISE BLVD. 3291 W. SUNRISE BLVD. WYEs148
FT. LAUDERDALE FL. 33311 FT. LAUDERDALE FL 33311

s S ARUARTERDERAR RN

2, Principal Place of Business

Suite, Apt. #, &tc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State ) L 4. FEI Number I _| Anplied For
65—0029044 Not Applicable
i ou i 1 it
zp Country Zip Country 5. Certificate of Status Desired Q/sﬁjs Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENN' B . Street Address (P.O. Box Number is Not Acceptable)
1000 N STATE ROAD 7
MARGATE FL 33063
City FL Zip Code

8. The above named entity submits this statement for the purposie of changing its registered office or registered agent, or bolh/y State of Florida. | am familigr with, and accept

the obligations of registered agent,
ge \Zé'/ D EN &% , j

SIGNATURE I
Signature, typed of pnmed name of registersd agant and 1itle if applicable. (NOTE: Registared Agent wgnatura required when reinstating) DATE /
= FILE NOW!! FEE IS $150.00-
) 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be §550.00 Trust Fund Coniribution. 00  addedto Fees
Make Check Payable to Florida Department of State '
10. - OFFICERS AND DIRECTORS - . _ _ 1. - ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TILE PVST [ peste TTLE [Jchange [ Addition
NAME HENN, BETTY NAME
streeT anDRess | 1000 N STATE RCAD 7 STREET ADDRESS T '
omv-s1-20 | MARGATE FL CITY-ST-2IF
TITLE D [ pelete TITLE [JChange [ Additicn
NAME HENN, BETTY NAME
sTreeT ADDRESS | 1000 N STATE ROAD 7 STREET ADDRESS
CITY-ST-2IP MARGATE FL CITY-ST-2IF
TITLE O Detete I TITLE {0 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-S7-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
| = STREET.ADORESS - o . o . || STREET ADDRESS
CITY-ST-2P oSt | T - - TR -
TILE O pelete TILE [ change (] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certily that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florica Statutes. | further certify that the nchrmanon
indicated on this report or supplemental report is true and accurate and thatum gnature shall have théssame legal effect as if made under oath; that | amgan ector
of the corporation or the receiver or frustes empower axecute th:s rport as requireciiby Chapter 607\Florida Statutes; and that my name appears In k 11 if
changed, or on an attachment withlari-address, with Al othértike- ed.

7-7:1
s PEOUER LS BelleyD. hem) 75 77,

SIGNATURE: _ *SIGEESE , 3
SIGNATURE AND TYF PRINTED NAME‘O{?IGNING QFFICER OR MARECTOR fDﬂte: Daytime Fhona #

?

CR2E034 (10/02)



