FILED
2003 FOR PROFIT CORPORATION Apr 10,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

T ecretary of State
DOCUMENT #  K86965
1. Enlity Name 04-10-2003 90176 023 ***150.00
THOMAS SALES & SERVICE, INC.
Principa! Place of Business Mailing Address
300 NE 26 AVENUE 300 NE 26 AVENUE
BLDG. 10 APT 210 BLDG. 10 APT 210
2, Principal Place of Business - | 3. Mailing Ac'Idress A
Suite, Apt. # ete. Suite. Apt. #, etc. [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
650117785 Not Applicable
Zip ., Q_ouptry-;: —~— e - ‘le ————— e T CQur]try - -==-"| B Cortificate of Statug'Desired ~ _*D""’"'"$8 75 -Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMAS’ ARTHU.R T Street Address (P.O. Box Number is Not Acceptable)
300 NE 26 AVENUE
BLVD. 10 APT. 210 .,
BOYNTON BEACH FL 33435 City FL Zip Code

B The-above named entity submits-this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" the obhgatlons of registerad agent.

PRI .-
SIGNATURE = ~
* Sighature, typed or printad name of registerad agent and title it applicabls. (MOTE: Registared Agent signaturg required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 f .
r 9. Election C: ign F i
 Atrthay 1,200 Fos wil b $5500 St CarpagnPresnd () $5,00 ey e
Make Check Payable to Florlda Department of State '
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . 7 Delate TITLE [ change [ Addition
NAME THOMAS, ARTHUR L. NAME
STREET ADDRESS | 3464 NW 26TH COURT STREET ADDRESS
crv-st-ze | BOCA RATON FL CITY-57-2IP
TILE STD T pelete e [ Change [ Addition
NavE THOMAS, PHYLLIS J. NAME
STREET ADDRESS | 3464 NW 26TH COURT STREET ADDRESS
CIVY-ST-ZiP BOCA RATON FL CITY-ST-2IP
me T T T Opelete  Fome ~ -~ & 7~ ) T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-28P
THLE [ petete TITLE 3 Change [ Adriition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE L Detete TITLE : [C] Change [ Addition
NAME NAME
STREET ADDRESS | STREET AUDRESS
CITY-ST-ZIP CITY-5T-2IP
TILE O pelete TITLE [Jckangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that 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 oath; 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; anc that my name appears in Biack 10 or Block 11 if
changed, or on an attachment with an address, with all other I| mpowered.

SIGNATURE: _{

SIGN ATURE AND PE  OR PHI D NAME OF SIGNING OFFICER OR DIRECTGR Daytime Phone ¥

AY  24210%0

CRZE034 (10/02)



