2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K89382 May 11, 2000 8:00 am

THRIFT SHOPS OF SOUTH BROWARD, INC. Secretary of State

05-11-2000 90325 049 ***150.00

Principal Place of Business Mailing Address
uai W HALLANDALE BEACH BLVD 341 W HALLANDALE BEACH BLVD
sSTeTFL 33009 HALLANDALE FL 330095121
Suite, Apt. #, etc. Suite, Apt. #, etG. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 650204611 Applied For
Not Applicable

Z‘ o o . . coT T e
L T WA LSy 15 Ceriicaloof Satus Desiede.. [la. f%gfﬁf%ﬁa'»_.
6, Name and Address of Current Registered Agent . 7. Name and ﬂre§_§ of New Registered Agent N

Name

LHTLE' REEN Street Address (P.O. Box Number is Not Acceptable)

3141 W HALLANDALE BCH BLVD

HALLANDALE FL 33009
City FL Zip Code

8. The above namned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

NAME
STREET ADDRESS
CiTY-87-2IP

NAME
STREET ADDRESS
CHY-§T-ZiP

SIGNATURE
Signature, typed or printed name of registered agent and title f applicabls. {NOTE: Registered Agent signatura requirad whan reinstating) DATE
9._This corparation.is_eligible to satisfy its-Intangible.... FILE NOW!!1 EEE IS $150.00___ 1B Elostine Parameinn. i, = 8= s oo |
Tax filing requirament and elects to do so. After MAY 1, 2000 Fee will be $550.00 - .‘; ;H:n:j“CoFr;{&b lor:uv O aiUuU May Be
= . Added to F
(See critaria on back) a Make Check Payahle to Department of State e o dded 1o Fees
1. T OFFICERS AND DIRECTORS — I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME DvP O Delete TILE M change  [J Addition
NAME LTTLE, ILEEN NAME
sTreer a00Ress | 3141 W HALLANDALE BCH BLVD STREET ADDRESS
CITY-§7-21P HALLANDALE FL 33009 CITY-ST-2IP
Tme DP ' 7 Delete TITLE O change [ Addtion
NAME DOUGLAS, MARC NAME
staeeT aooaess | 3141 W HALLANDALE BEACH BLVD STREET ADDRESS .
CITY-S7-2IP HALLANDALE FL CITY-ST-2IP )
TILE DCFO 7 oelete THLE T S [ cChange [ Addition
NAME WILEY, STEPHEN NAME
streer a00Aess | 3141 W HALLANDALE BEACH BLVD  — -~ B STREET ADDRESS = S - -
LiTY-5T-2P HALLANDALE FL 33009 CITY-ST-21P
TILE ' O pelete TLE [change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-21P
TE 7 Dalete I THLE ' ' [ Change [ Additicn

MLE [ pelete TITLE

NAME NAME

STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

Ochange O Addition

13. | hereby certify that the information supnlied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurale and thal roy 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; and that my name appears in ck 11 onBlock 12 if
changed, or on an attachment with an aggress, with all other like gmpowered &
962’ -6046

Dayuma Phane #

SIGNATURE: =

CR2E034 (9/99)



