2000 UNIFORM BUSINESS REPORT (UBR) a1

DOCUMENT # K79560 FILED
1. Ently Narme May 22, 2000 8:00 am
04-22-2000 90034 010 ***150.00
Principal Plece of Busingss Mailing Address
/O KENNETH THAWLEY G/O KENNETH THAWLEY
7140 FILLMORE STREET 7140 FILLMORE STREET
HOLLYWOGD FL 33024-7346 HOLLYWOOD FL 32024-7346 .
S R R R RRTRAR
Clo NE 123 ot bib W& \3"SY o
Sulte, Apt. #, et. Sule, Apt. #,etc. DO NOT WRITE IN THIS SPACE
At # G /¢ Apt #_L1¢ .
City & State City & State . 4. FEI Number Applied For
Muoray . Fleey o Mliown Tdevia, 650117435 Not Appliczble
Zi%).,)\b\ Coum:;v o 6 < Zip %\lp‘t Countr&) 6\& 5. Cerlificate of Status Desired O ?g‘:?qﬁg:ﬁmnal
6. Name and Address of Current Reglstered Agent 7._Name and Addrass of New Registered Agent
- d STy o AnE ST S
S YRR N T Y
THAWLEY, KENNETH Street Address (0. Box Number is N;%'.gc ptable) A
7140 FLLMORE STREET 298 we  waresk
HOLLYWCQD FL
Y Nvewn P FL [ %% o

8. The above named entity submits this statemert; for the purpose of changing its registered office or registared agent, or both, in the State of Florida.

suemwae.@@g‘_&a/ E Qﬂgg«_)/ebf . 4/)&% / %m

Slgnature, typed or printed narna of registered agent and tile it appl\cab!p( (NCTE: Rapi Agenl s required when ral
8. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 i o Ei .
Tax filing tequirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Election Campaign Financing 0 $5.00 May Be
9 (= . Trust Fund Contribution. Added to Fees
(See criteria on back} Make Check Payable lo Department of State

11, OFFICENRS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD {1 Defete TLE _ > N Change  [] Addition §
NAVE THAWLEY, DAVID E. wvE <
siReev aooess | 250 NUE. 117TH 8T. STREET ADDRESS g
CITY-ST-2iP MIAMI FL CiFY-SF-2IP w

- s
TME 3 Detete e [ Change [} Addhtien | G
NAME NAME
STREET ADBRESS STREET ADDRESS
CITe-51-21P CITY-ST-21P
TIE [ Detets TITLE [ cChenga [ Additlon
NAME S ' - f-me . . e —— e
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP
TIHE [ pelete TNE C)Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CIFY-§T-2P
TITLE O Celgte TITLE [O3chenge [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2ZP v
e O oelets TE D) Change T Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ' CIrY-67-2p

13, | hereby certify that the information supplied with this filing does not qualify far the exemptian stated in Section 119.07(3)(i}, Harida Statutes. | further cedtify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effgct as if made under oath; that | am an officer ar direclor
of the corporation of the receiver or trustee empowerad %o execute this report as required by Chapter 607, Florida Statutss; and that my nama appears In Block 11 or Block 12if

changed, or on an attachmerd with an address, with all other like empowered.
SIGNATURE: et [E, 2600
[ / Cryna Pione &

205 7758772




