EE EEEEEE—— |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

phYsZ10

May 19, 2002 8:00 am:

1. Entity Name Secretal ’ - E
*
J & A THOMPSON WHOLESALE, INC. 05-19-2002 90164 037 ***150.00
Principal Place of Business Mailing Address
3907 N, FEDERAL HWY. 3907 N. FEDERAL HWY. 9 6 3 8 6 5
FMB160 PMBIG0
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-1017903 Not Appiicable
f f C g
2 Country Ze ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e = ———i T ——— —-Name == =
TORRES, ROBERTO The Lo oty o E) e PRrme S
' ) Street Address (P.O. Box Nurmber is Not Accepta}e)
3907 N. FEDERAL HWY. #160 02 Lvale ot s e
POMPANQ BEACH FL 33064
City c ¢ Zip Code
e S, Jaa&( FL ERFET
8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Floriga.
. ] .
SIGNATURE __ =€ % i Yl Lt %_Vé&
* Signature, typed or printed nams of registered agent and it if applicabls. (NOTE: Registarad Agent signature reguired when reinsiating) DATE
b
9. This corporation s eligiole to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Bo
Tax filing requirerment and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed \o Fees
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 14
HILE D B Delete TITLE [ Change [ Addition | 5
NAME THOMPSON, J. NAME s
STREET 400RESS (4699 N. FEDERAL HWY. #108 STREET ADDRESS §
crv-s-p - IPOMPANO BEACH FL 33064 CITY-ST-21P ¥
TITLE D O Delete TITLE 7] s Change [ Additen | 55
rraes, Roberte
e TORRES, R. e Torre J,f Fedesal Wiy PmBI160
STREET ADDRESS 14699 N. FEDERAL HWY. STREET ADDRESS | "3 967
om-s-2p [POMPANO BEACH FL 33064 ON-ST-2P | Pempanc Besch , FL 33064
T ’ o O Delete TLE T T ' {(JChange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21F
TITLE 1 Detete TITLE [ Crangg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2iIP
TITLE [ pefete TILE O Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CitY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-Z21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
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 smppwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ddresg/with all ojher ke empowered.
SES LA ” LLALED 7
SIGNATURE: SAMLIAALTEL (AT = 25702 DEF ~ 2% —55 op]
Wa AND TYPED OR PRINTED )me UF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #
-y

LA 4




