FILED

| 2001 UNIFORM BUSINESS REPORT (UBR) May 30, 2001 8:00 am
pg&w ENT # POOO00070778 . : . Secretary of State
lTHENDZ 2000 INC. - 05-30-2001 90034 029 ***150.00
Principal Ptace of Businass Mailing Address
2709 SQUTH EAST GRAND DRIVE 2709 SOUTH EAST GRAND DRIVE i
PORT ST, LUGIE FL 34952 PORT ST, LUGIE FL 34852

¥

2, Principal Placg of Busi « 3. Malling Address , .
200 Puonl2ie Dowg  SAme P

Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE

e O
} 7 4, FEI Number Applied For

City & Stato ) “City & State - ‘
JU-'PqTeP 1 F:/ ' aer L;,ed 'F::)\&, Not Applicatle

" $8.75 Additional

. J -
-3?1_1(5 g L w%y m 6 o Country 5. Corificate of Status Desired (] Fos Required
=T Sz § = Na e antd-Address of Current Aegistored Agent——-1==. - - - =—=__T..Name and Addmsas.of New Reglatered.Agant — . e
1 Nama
gﬁg&mg‘wo ORIVE Strest Addrass (P.C. Sox Number is Not Acceptabla)

PORT ST. LUCIE FL 34952

City FL Zip Code

8. The above named entity submits 1his statement for the purpose of thanging its regislered office or registerad agent, of both, in the State of Flerida.

- N . - e -
SIGNATURE N - .
Signature, Yypad of primtac name of regisiensd agert and trie § appcable. (NOTE: Ragiiend Agent signallis niciired whaen renamting) DATE
8. This Corporation is eligibie to saisfy its intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elec's to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. D Added to Faes
{Sea criteria on back) ﬁl Make Check Payable to Department of State
n,. —— - - -~ GFFICERS AND DIRECTORS - - — iz -——— — — —ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1
TINE . ’ O pelete ’ TE "] Change [Cddition
NAE A /g:dﬂ nrepes 5 W
STRET ADDRESS svemiones PP SE- LIS O oS
CY-S1-TP oSt | Ay ST. Laced, Af
e [ Delete : VIS O ctane  CHAcgiton
e we | ptaeold  IASOr? e en _
STREET ADDRESS STREET ADDRESS TIRD fPRHAAS S .- S' )
- 1. S gt
cTy-S1-20 R s T T st QU ST P Popr- s Lacdl, -3 4953
Al N = —
e 1 peiete H FILE O Chenge [ Addition
NAME NAME
STREET ADDRESS  STREET ADDRESS - e e - —— -
oS | ——— T TR : CIY-ST-2P
TIE ] Deiee TmE : D Crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST-210 CiTY-S5T-2P .
TME [0 Delate TME [JChange [ Addttion
NAME HAME
STREET ADDRESS . STREET ADDRESS — _
CiTy-ST-26 Cry-ST-2P ® -
TmE [ pelets TOTLE | [JChangs [ Addition
NAME NAME
STREEF ADDRESS STREET ADORESS
CTy-ST-2¢ CITy-ST-ZIP
13. | heraby certity that tha information supplied with this !iling does not qualify for 1 1@ exemption slated in Section 119.07&3)6). Florida Statutes. | further cerity that the information
Indicated on this repon ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officar or director
of the corporation of the receiver or trusise empowered 1Q exacuts this report a: required by Chapter 807, Florida Siatutes; and that my name sppears In Block 11 or Block 121
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: @J\\M)cu@,(‘ L’ { =3“°] ol (ﬂ}ﬂ 49 4349
BIGHATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER O DIRECTOR \ Owd, e Duytime Phone # 4

§
|
|
!

i CR2E034 (10/00)



