2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P00000049574

THIS & THAT SECRETARIAL SERVICES, INC.

Principal Place of Business

1000 E. ATLANTIC BLVD.
SUITE 2054
POMPANO BEACH FL 33060

Mailing Address

1000 E ATLANTIC BLVD
25
POMPANO BEACH FL 33080

2. Principal Place of Businass

V5% Tompe Rislod

Suite, Apt. #, elc.

Suite, Apt elc CP

FILED
May 12, 2002 8:00 am
Secretary of State

05-12-2002 90683 001 ***300.00

TR

o —

DO NCT WRITE IN THIS SPACE

[

b

City & State ,72!-)';229% i F L 4, FEI Number 65‘1015598 :z:::zcl‘li:;);b'e
e Country Zi%szpq_ —7 COU?}JA_ 5. Certificate of Status Desired O gg;gg“??:;ﬁo"m

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
PERRY. ANDREA D hadvea D  Pervy
5375 NW 49TH ST )’22%5& i a?ﬁumber SaTEEImS Blud#10d
COCONUT CREEK FL 33073

%MQ

FL

33647

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or reg{stered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and title it applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is_eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
{See criteria on back) ]

FILE NOW!!! FEE.IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

| -

10.” Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

" OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

TTLE P O Delete TITLE O change [ Addion | S

NAME PERRY, ANDREA D NAME &

sTREET AODRESS | 5375 NW 49TH ST STREET ADDRESS FOE

erv-st-z¢ | COCONUT CREEK FL 33073 CITY-ST-20P v

e sy T T : O Dpelete TITLE [ Change [ Addition E

NAME »» oaf = - v ) NAME

sReeraookess | . STREET ADDRESS

oy-Stzit |00 e - CITY-5T-2IP

TITLE O petete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-21P

TITLE [ Delete TITLE [ Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

| CITY-8T-7P_ - —}—— ESPE i 3 O S e s A s : 2 CITY= BT AR oSt — =~ -

TIne O3 Delete TILE ' " Ochange - [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-S7-2IP

e - 3 pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13..1 hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
“indicated an this report or supjilementai report s frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director s
of the corporation or the recejsar or rustee empowered to execule this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 4 N
changed, or on an attachmg red. 5;7 3 - g&d: ]

™~

SIGNATURE:

yith an address, \mth all other like emp
T ref e :(
= ‘ A H‘FQ‘ {

IGNATURE AND T\fPED OR PRINT D NAME GF SIGNING OFFICER OR DIREC’TOW

d[29)02

o6y

Dats™ Daytime Phone #



