3 3 agh .1..""‘"

2000 U

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N23583

THE ORDER OF ST. JUDE THADDEUS, INC.

FILED
Secretary of State

05-05-2000 90103 037 ****5] .25

Principal Place of Business

€322 NW 14TH CT
MARGATE FL 33063
us

Mailing Address

€322 NW 14TH CT
MARGATE FL 33063-2627
us

UUUUUV.Le a

2. Principal Place of Business

3. Mailing Address

A IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 05, 2000 8:00 am

City & State City & State 4, FEI Number Applied For
59'2838651 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = | “Name— P N N

BRYS, LOUIS F
1711 N STATERD 7
STEJ

Street Address (P.O. Box Number is Not Acceptable)
L3y % MW TP e

MARGATE FL 33063

Mpeoprs, FL

FL

W

o

8. The above named entity submits this statement for the purpase of changing its registered office or registarad agent, or bath, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ttls if applicabla. {NOTE. Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 way Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
\ .
10. OFFICERS AND DIRECTORS j 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
Tme PT (] elets TIE T . MR Change [ Addition | &
e BRYS, LOUIS RT REV FR e éﬁ us, Lowis RTReV. B gy 2
SIREET ADORESS | 4799 N SR 7, J STREET ADDRESS b3 2L N w m o §
CITY-ST-2/P MARGATE FL CITY-ST-2IP RS ﬂ’TE— , FL 32002 w
TITLE WD . P TImLE ¥hO Sef, . W cnange [ Addiion )
e BRYS, HECK CAROL we  FELFREpERIc Z) EMS
STREET ADDRESS | 6322 N.W. 14TH COURT STREET ADCRESS [ ', R A g 4 R Cho T
oTSTZP | MARGATE FL 33083 S N -ypre 6 4TE, Fr . 3F0b- o
TILE D R O Delet TILE I Change T Aadition
N CASTELLUCIA, ANTHONY AN
STREET ADDRESS | 4034 SIERRA TERR STREET ADDRESS
CITY-ST-2IP SUNRISE VFL CITY-ST-2IP
TITLE D O Delete TITLE [ Change [ Addition
NAME WILLIS, WILLIAM NAME
STREET ADDRESS | 16 TERRACE W WAY, 85 STREET ADDRESS
CITY-ST-ZP PLATTSBURGH NY CITY-ST-7IP
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZP CITY-ST-2P
TITLE [ celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP

indicated on this report or supplemental report is true an
of the corporation or the receiver of trustee empowered 10 execute this repart as required by
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

12. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Chapter 617, Flarida Statutes; and that my nama appears in Block 10 or Blogk 11

Qf/ 26/2000 37

| SIGNATURE: RK%N?HL‘%E:RE@W&BWM Ve i@,

# Cae

Daytime Phona # -




