" "2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. —Entily Name

THAP ENTERPRISE GROUP, INC.

DOCUMENT # N97000004393

Principal Place of Business

Mailing Address

5015 N 22ND ST 5015 N 22ND ST
TAMPA FL 33610 TAMPA FL 33610
2. Principal Place of Byginess 3. Mailing Address
Moo E pfil_rv\ A . P%hirn Ave

i

LI |

Suite, Apt, #, etc.

Suite, Apt. #, elc.

Jun 07,2001 8:00 am '
Secretary of State

06-07-2001 90001 032 ****70.00

IR

DO NOT WRITE IN THIS SPACE

4. FEI Number

Applied For

6. Name and Address of Cuirent Reglstered Agent

i, State Cipr & State
‘-mhfk F N _ﬁ‘tﬂ;\tm ﬁvl_ 59-3462233 Not Applicable
362 Uil 3B | |y bl | 5 Corvenearsisuren 1§ 8,75 addtona

7. Name and Address of New Reglstered Agent

Name

KLEIN. CARL Street Address (P.Q. Box Number is Not Acceptable)

5015 N 22ND ST

TAMPA FL 33610 :

. City FL 2Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Ageni signature required when reinstaling) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD O Celete TILE O change [ Addition | S
NAME COLE, ROBERT SR NAME =
- STREET ADDRESS | 11719 TOM FOLSOM RD STREET ADDRESS 0

CITY-S7-2IP TAMPA FL 33592 CITY-ST-ZIP 2
TILE vD 3 pelete TITLE [ Change [ Adaition %
NAME SHIPP, RGBERT NAME
STREET ADDRESS | 4424 ATWATER DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 23610 CITY-$T-21P
TITLE sD O Delete TILE [ cChange [ Addition
NAME SADLER, GECRGE W NAME
STREET ADDRESS | 5085 E PALM AVE STHEET ADDRESS
CITY-ST-2IP TAMPA FL 33602 CITY-ST-2IP
TIME ™ : 3 pelete e [J change [ Addition
HAME JONES, LOUIS NAME
STREETADDRESS | 222 FAITHWAY DR STREET ADDRESS
CITY-ST-2P TAMPA FL 33605 CITY-5T-2IP
TITLE D O Delete TLE [ cChange [ Additicn
NAME HAMMOND, JAMES A NAME
STREET ADDRESS | 2505 19TH AVE STREET ADDRESS
GITY-ST-ZiP TAMPA FL 33607 CHTY-ST-2IP
TITLE D O Delate TRLE O change [ Addition
NAME SCOTT, ROBERT R HAME
STREET ADDRESS | 3604 RIVERGROVE DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33610 CITY-ST-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(1), Florida Statutes. | further certi
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal e
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, F!
changed, or on an attaghment with an address, with all other like empowered.

C fy that the information
ect as if made under oath; that | am an officer or director
orida Stalutes; and that my name appears in Block 10 or Block 11 if A

o( (83)237 13

&J&?efiﬂifd\% F&@Uﬂﬁw

SIGNATURE A@iﬂ:ﬂ b B"fﬁﬁs'ﬁ""f] OFFIGRRY

Daylime Phone #




