2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 05, 2003 8:00 am

DOCUMENT # L10732 Secretary of State
1. Entity Name 03-05-2003 90098 028 ***150.00
THINGS, INC.
Principal Place of Business Mailing Address
101 SE 3RD AVE. #405 101 SE 3RD AVE. #405 B
DANIA FL 33004 ' DANIA FL 33004
2. Principal Place of Business 3. Mailing Address H""I" "’ “I“ m” I"" ”III ”" ||||”m| I‘I“ I"" |||“|"M 'I||
Suite, Apl. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0140152 Not Applicable
Zip Country Zip Country - . $8.75 Additional
o SR o S N S & Certfficate of Status Desired O Foe. Roguired. o
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
] - * -
0 DEA’ MICHAEL D Street Address (P.O. Box Number is Not Acceptable)
101 S.E. 3RD AVENUE
SUITE 405
DANIA FL 33004 City FL | ZpCoce

8. The abiove named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
AL

SIGNATURE

Signature. lyped or printed name of registered agent and 1itle if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
w==ee +FILE NOWN!" FEE IS $150.00 - .. - "= |- T o oTEmT e = o T Fisciion Campaign Einancing " $5.00 ey Be
After May 1, 2003 Fe,e will be $550.00 Trust Fund COF:'Itr?bUI\OH. 9 A Eclsd.tgi?ohg?ésa ¢
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 1 pelete TILE [ Change [ Addition
NAME Q'DEA, MICHAEL D. NAME
streer aopress | 6501 S.W. 116TH STREET STREET ADDRESS
CITY-$T-21P MIAMI FL CITY-ST-2IP
TITLE STD [ Delete TILE STh X change [ Addition
HAME NELSON, MARGARET P. NAME manrcaner P c'osa
streeT ADDRESS | 101 SE 3RD AVE #405 STREETADDRESS | 64 5 & FRD. AYE #4os
orv-stze |DAMAFL e R OTSIIR. | Daatenr L. Pl Ik .-
TE . O elete e i Ol Change [ Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21F CITY-ST-2iP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ACDRESS
CITY-ST-21P CITY-§T-21P
TITLE O celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP .
TITLE [ pelete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T-2IP CITY-5T-2P

12. | hereby certify that the information 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 ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: :..ﬂ”’ SIRED  3-2-03  PEHGo5 5T 24

SIGNATURE AND TYPE| R PRINTE OoF SIGNING FICER Oft DIRECTOR Date Daytima FPhone #
MM;M DR PRINTED MAMEC NG aF

2
g
z

CR2E034 (10/02)



