.

FILED

2003 FOR PROFIT CORPORATION . §
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am
DOCUMENT #  K89382 Secretary of State
1. Entity Name 05-01-2003 90321 032 ***150.00
THRIFT SHOPS OF SOUTH BROWARD, INC.
Principai Place of Business Mailing Address
341 W HALLANDALE BEACH BLVD 2920 PADDOCK ROAD
HALLANDALE FL 33009 FORT LAUDERDALE FL 33331
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number U 15 Appiied For
65—02 1 1 Mot Applicable
Zi t Zi 1
P Country ° Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
u 'E' ILEEN Street Address (F.O. Box Number is Not Acceptable)
3141 W HALLANDALE BCH BLVD
HALLANDALE FL 33009
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.
siGNATURE
Signatura, typed or printad name of registered agent and lile it applicable (NQTE: Registered Agent signaturs required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . . .
9. Election Campaign Financin .
After May 1, 2003 Fes will be §550.00 Trust Fund Contr?bution. ° O f:isdgi(:orvll?é: ’
Make Check Payable to Florida Department of State
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11
e pvp [ celete TTE O change [ Addition | &
NAME LITTLE, ILEEN NAME =]
stReeT ADDRESS | 3141 W HALLANDALE BCH BLVD STREET ADDRESS 3
CITY-ST-2IP HALLANDALE FL 33009 CITY-ST-ZiP S
ol
TITLE DP 3 Delete TITLE Ol change [ Addition g
NAME DOUGLAS, MARC NAME
sTRECT ADDRESS | 3141 W HALLANDALE BEACH BLVD STREET ADDRESS
orv-si-ze |HALLANDALE FL f or-srze
TITLE [ Dalete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-ZiP CITY-ST-ZIP
TITLE [ Delets TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7)p CITY-ST-2IP
TMLE O pelete TILE O change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TITLE O Delete TILE [ change {7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
t2. | hereby certity that the information suppiied with this filin 3 does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my S|gnature shal! have the same legai effect as if made under oath; that | am an officer or director
of the corpeoration or the receiver or frustee empowered jie} execute this repg Chap er 607 Florida Statutes: and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an addre all other lika
SIGNATURE: 2272 ‘MM = by At Dol 17 'f/z ¢é 3 ?sv—ﬂzwq]‘
Bt BRATN Date Daytima Phone #
(x4




