2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Tax filing requirement and elects tc do so.
{See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

[ ]
DOCUMENT # K57930 Mar 12, 2001 8:00 am
e G0, ING Secretary of State
THADE HOUSE » INC. 03-12-2001 90427 039 ***150.00
Principal I:’Iace of Business Mailing Address
450-NORTH-PARK-ROAD ym ﬁe-uewmrnono g
#0- 850 W‘.,‘)/uavn o #o— /_I_/ajd'a.ﬂ BrVY 0-3-/
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
us us
g g RSN EERTER AR
'3 3’50 /‘/JH-YMM O Brud | 3850  fHorwond Bl
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
20 o K04
City & State City & State 4. FEI Number Applied For
H’OI-J-J ‘/ ool /‘—2 f{o L€ yww s &— 650103236 Not Applicable
33 oA { Country ’715‘30;_/ Counry 5. Certificate of Status Desired O ?ege Zg]l_':fedé“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Lok Fecon
PECOTIC, GORAN S
{- ﬁ&NBRTH-PARK‘HO . ﬁ . _Strest Ad esss (P.O. Box/l\l,ggbir-z;ol A;cze)pgble) 5 V@“#.ZO y
SURE410 3850 Soccueog BL0
HOLLYWOOD FL 33021 — ——
i P €
" Ko newooD FL Hs0at
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signalure, typed or printed name of registered agent and titla if apphcable. {NCTE: Registered Agent signature requited when reinstating) DATE
9. This corporation is eligible lo satisfy its Intangible FILE NOW!!! FEE S $150.00 10. Election Campaign Fnancing $5.00 May Be

Added to Fees

11. ! OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me | D O Delets ML O change [ Additien
NAME PECOTIC, GORAN W

STREET ADDRESS |~ 3%50 @*‘—‘/“’Jﬁ STREET AODRESS

orv-sT-20 | HOLLYWOOD FL 33021 0 CiTv-51-27

TIMLE [ Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-S7-2IP CITY-5T-2IP

Time [ Delete me [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

Tmme T T e T s s e ] Delele TITLE.- ;. L o _ __[Ochangs [ Addition
NAME RAME - T
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2F

TITLE O Delets TITLE [ Change ] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-$T-21P CITY-8T-21P

TLE [ pelete TLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREEY ADDAESS

CiTY-5T-2IP CITY-5T-20P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify thal the information
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachment with an address, with all other like empowered.

SIGNATURE:

e

SIGNATURE AND/I’ED QR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Daytime Phona #

7 Vi

[PRT¥E I

CR2E034 (10/00)



