2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 06, 2002 8:00 am

- Entity Name 02-06-2002 90055 042 ***150.00
THOMPSON HOLDING CO.
Principal Place of Business | Mailing Address '
5307 ORDUNA OR 5307 OROUNA DR
CORAL GABLES FL 33148 CORAL GABLES FL 33146
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, Bic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State a. FEI Number App/ed For
65m88?27 Nol Applicable
Zi Count Zi ’ Count ;
P i P ) i 5, Cenificate of Status Desired O $8.75 A.ddnlﬂnﬂl
Fee Required
— ‘6. Name and Addressot Cirrent Registered’Agem - - - —— -—-—|- — ——— __7_-Name and Addroas ol New Reglstered Agent ____ o b
N - Name
ARKUS, STUART A. Sireet Address (P,0. Box Number is Not Acceptable)
2251 SW 22ND ST
MiAMI FL 33129 .
Cit Zi
. ity FL ip Code
“8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Forida.
‘_;}1"
" SIGNATURE
Signature, typéd or printed fama of regrstaréd agent snd lillg il applicabis, (HOTE: Ragrsténsd Agent SQNamre required when renstating) OATE
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 1 . ) )
: 0. Elect Ign Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T;:;:f%ag\:;ggmigfﬂcmg 0 ffd-.gio tt:»"‘l’lgaw o
= . ‘ees
(See criteria on back) O Make Check Payable to-Department of Stata .
", OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE: DTPS O Delete TITRE [ Change [ Addition :c:
NAME THOMPSON, COURTNEY R NAME g
steeranoress | 5307 QADUNA DR STREET ADDRESS 3
CTY.5T.2P CORAL GABLES FL 33146 CITY-ST-2P o
o
Tme [ oelete me O change [ Andition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
Y-St 2 - CIrY-ST-2P _ o _ R L L R
TR . O Delete TIE [:] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCAESS
CiTY-ST-1P ] : CITY-S1- 2P
TIME (3 Deleta TIE O Change [ additicn
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CITY-57-2IP
e ] Delete TITE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADOAESS
CITY.ST. 2P CITY-$1-2P
TITLE [ pelete TITLE [ Change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY.S1-2IP Giy-ST-2IP
13. ) hereby certity thal the information supplied with this filing does nohgualily for the exemption siated | in Section 119, 07({3)(i), Florida Statutes. | further cerlify that the information
indicated on this repon o sypplemental report is true an: piband that my signatwre shall have the same legal effect as it made under cath; that | am an officer or direclor
of the cororation of The wer or trug tb nis report as required by Chapter 607, Flarida Slatules; and that my name appears in Block 11 or Block 12t
changed, of on an allag powered
SIGNATURE: //00%) L JoS—442 {57/
Daytené Phona #
| I §




