2001 UNIFORM BUSINESS REPORT (UBR) FILED :
L]
DOCUMENT # PO0O000001917 Jan 17, 2001 8:40 am
1, Entity Name eCl'e a O a e
01-17-2001 90091 Q38 ***150.00
)
Principal Place of Business Mailing Address
43 CEDAR HILL LN. 43 CEDAR HILL LN. A
TEQUESTA FL 33489 TEQUESTA FL 33469 A“““b“
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
-
City & State City & State 4. FEi Number 4 = | Applied For
b - 0?3 22/5 Not Applicable
Zi Count it
Zip Country ® ouniy 5. Cortficate of Staws Desied ~ [] $8+7 Additonal
Fee Required
6. Name and 'Address of Current Registered Agent - 7. Name and Address of New Reqg ed Agent
Name
THORMAN‘ A Street Address (P.0. Box Number is Not Acceptable}
43 CEDAR HILL LN.
TEQUESTA FL 33469
City 1 Zip Code
o~ / FL
8. The abiove named e?( bw(ét staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flonda./ /
SIGNATURE / { 0 I
Signatura, typed or p'mad nama of registarad agsnt and fitle if applicabla (NOTE: Reg; Agent required when reinstating rATE /
i ion is eliqi isfy | i nt
8. This corporation s eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 S
g ™ Trust Fund Contribution, Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11 L
TITLE D [ Delete TITLE (O chenge  [] Acdition | 3
NAME THORMAN, TY NAME =
STREET ADDAESS | 43 CEDAR HILL LN. STREET ADDRESS 3
CITY-5T-21P CITY-ST-2Ip ]
TEQUESTA FL 33489 4
TITLE 1 Delete TITLE [J change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P N 7 CITY-ST-ZIP
e 3 Delete TITLE - T O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST1-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-57-2IP
TILE [ Delste TILE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE £ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
13. | hereby certify that the information supplied with this filing doegot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supptemental repon is true and te and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rusiee e wereg, ute this report as required by Chapter 607, Florida gtatutfs; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addr, like empowered.
' Y 7%0f
SIGNATURE: /8] 56( 74/ 301
SIGNATURE AND ME OF SIGNING CFFICER OR DIRECTOR I [ Dates Daytime Phoria #




