2001 UNIFORM BUSINESS REPORT (UBR) FILED

-
DOCUMENT # M33420 Aug 07, 2001 8:00 am
L oty warme Secretary of State
THO-EL, INC.
V/ 08-07-2001 90013 013 ***550.00
Principal Place of Business Mailing Address
1485 NW. SISTRUNK BLVD. 1465 NW. SISTRUNK BLVD. -~
FT. LAUDERDALE FL 33311-7986 FT. LAUDERDALE FL 33311-7986
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
65-0118406 ot pploahs
2i i it
P Country Zip Country 5. Certificate of Status Desired | [l $8'75 A'ddmonal
Fee Required
E .= -6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) oo T T = ceeme . TofecName - L o ‘
! JkMES, LEON Street Address (P.0. Box Number is Not Acceptable)
1465 SISTRUNK BLVD.
FT. LAUDERDALE FL 33311
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and titla if 2 ; {NOTE Ragi e irpa ng_gn\\'\ ing) OATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 Electi ian Financi
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 R 0- Trﬁg‘izr%azgrilr?gmig:MIng O fi’g&%ﬁiga
{See criteria on back) O Make Check Payable to Depariment of State - | '
1. OFFICERS AND DIRECTORS N 12— __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PS O pelate TITLE [l change [ Adition
NAME JAMES, LEON NAME
STREET ADDRESS | 2041 N.W. 8TH ROAD - STREET ADDRESS
crv-stap | FT. LAUDERDALE FL 33311 CiTY-S7-2P
T VPT O Delets miE ‘ [Jchange [ Addition
NAME JAMES, LOUIS NAME
STREET ADDRESS | 2817 N.W. 8TH ROAD STREET ADDRESS
CITY-ST-2IP Fr. LAUDERDALE FL 333'” EITV-ST-IIP )
mE_ |, ) o O Delete TITLE . i [ Change [ Addition |
NAME ) -t T CT e = e o heaMEe— | o ——
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TMLE ] Detete TITLE O crange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP g Cny-ST-2IP
TITLE O pelete TITLE [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2P
TILE [ Detete TMLE . (1 Change [ Addition
NAME NAME
STREET ADDRESS " : STREET ADDRESS
CITY-5T-2IP § CITY-ST-2F

13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statules. | 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 it 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 Block 11 or Bleck 12 if

changed, or on an attachment with ddress, with all other like empowered.
SIGNATURE: __ SRO2STURERGSRER — Leon T James & /:llol bsp Y3331

SIGNATURE AND TYPED CR FRiNTyNAME OFIIGNING OFFICER OR DIRECTOR Date Daytime Phong #

n-"neee

an -

OR2FM34 (5/01)



