2002 UNIFORM BUSINESS REPORT (UBR)

FILED

3
3
1. Entity Name ecretal ’ Of State
8 ke e s
THEOFORES, INC. 04-17-2002 20086 021 61.25
Principal Place of Business Mailing Address
707 NW. 2ND AVENUE P.0. BOX 1090
FT. LAUDERDALE FL 33341 FORT LAUDERDALE FL 33302
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65"1 105344 Not Applicable
i Zi Count| iti
ap Country P ountry S. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeregd Agent
Narne L g
Lovigs civocK -
Street Address (P.O, Box Number is Npt Accepta e)
LOUIS, ENOCK P 3R15 S0l R Wer s
1173 ALABAMA AVENUE o 1.7
FORT LAUDERDALE FL 33312 r—ﬂﬁ@ﬁ@ffc_t A= o
ity i
. PR G he FL | 33068
8. The above named entity submits thig statepfignt for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
— ' = / Lo / 0%/
SIGNATURE s ENO C’K . 12 1S ) () 200 rQ’
Signature, typed or printed name of regist‘-ad agent and tit'e if applicakla. (NOTE: Registerad Agent signature required when reinstating) / DATE ?
a
) 9. Elsction Campaign Financing $5.00 May Be Make Checlk Payabie to
FILE NOW: FEE :S $61.25 Trust Fund Contribution. Added to Fees Department of State
)]
10, OFFICERS AND DIRECTORS j 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE P 3 pelete TITLE [ Change [ Addition §
&
NAME CHARLES, JEANLIUS J NAME =
STREET ADDRESS 3415 N'w 43 STREET STREET ADDRESS 8
orv-sar_|LAUDERDALE LAKES FL 33300 orest.2e &
TILE v O velete TMLE [ Change [ Addition %
NANE ST. AMOUR, MAXI NAME
STREET ADDRESS 21 11 Nw‘ 55 AVENUE STREET ADDRESS
CITY-5T-71P LAUDEEH,[LL FL 33313 CrY-5T-21p
TITLE S T Delete THTLE O changs [ Addition
NAME FILS-AIME', JEAN C NAME .
STREET ADDRESS | 181 N.W. 38 STREET STREET ADDRESS
CITY-ST-21P FT I AUDERDALE FL m CITy-ST-2IP
me T J Delete me [ Change [ Addition
NAME ST. AMOUR, DUCK NAME
STREET ADDRESS | 6850, N.W. 18TH COURT STREET ADDRESS
CITY-ST-2IP S!J.NHSE FL 33313 CITY-ST-Z1F
Jme T . O pelete TIME [ Change [ Addition
v g S - — T T S e .
NANE PIERRE, SCLANGE J NAME e B
STREET ADDRESS 4621 NW. 74 AVENUE STREET ADDRESS
CITY-ST-21P LA“nFRHI_u. FL 33319 CITY-ST-2ZIP
TITLE T [ Dalste TITLE [ Change [ Addition
NAME ONE, JOSE NAME .
STREETADDRESS | gang SW. 2ND STREET STREET ADDRESS
CITY-ST-7IP BOCA RATON EL M CITY-ST-2IP
12. | hereby certify that the informaticn supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)i), Florida Statutes. | further certify that the infarmaticn
indicated on this report or supplemental report is true and accurate and that my 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 617, Fiorida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an attachment with an acidress, with all ather like empowered.




