2002 UNIFORM BUSINESS REPORT (UBR) - _ ; - -
DOCUMENT# PO1000056592 | EHCED

FABITITY

1. Entity Name g
THRIFT HOLDINGS INC. \/ 0ZAUG22 AHIT: LS
- rd
o SLuBEIAAY OF STATE
Principal Flace of Business Mailing Address TALLAHASSEE, FLORIDA
3141 WEST HALLANDALE BEACH BLVD 3141 WEST HALLANDALE BEACH BLVD a
HALLANDALE FL 33009 HALLANDALE FL 33009

2. Principal Place of Business .

e — ARG RO

| 7920 Paddock Boad | E .
. —01/31/02-90095-001 F5000)

City & State ‘%y/& 8212 4, FEI Numbar Applied For
| - Layder a/(u', i A bS-12155 2 Not Applicabls
Zip Country Zip Cotlniry . ] $3_75 Additional
‘ ;?; 3 / . 5. Certificate of Status Desirad 0 Fos Roquired
6. Name and Address of Current Reglstered Agent ' 7. Name and Address of New Registerad Agent
Name

D_O_UG{‘AS' MARC Street Address (P.O. Box Number is Nol Acceptable)

3141 WEST HALLANDALE BEACH BLVD

HALLANDALE FL 33009

City FL | ZrCode

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent. - )
SIGNATURE

Sagnalurg, lyped o printed name of isgitarsd egenl and lide if applicabie. {NOTE: Ragistenad Agant sipnature required when reinstating) DATE

9, This carparation is sligible to satisty its Intangible FILE NOW!I! FEE IS $550.00 . oL

Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 10. _E:ﬁ:irg:rﬁag::&?:uzz\:ncmg 0 ffd'gioto‘g:yasse

(See criteria on back) a Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD ' [ pelate TILE O ctange [ Addition | &
- DOUGLAS, MARC e COOO020 1 82390 ——

—r B w. -

see aooress | 3141 WEST HALLANDALE BEACH BLVD STREET ADDRESS Ho =03/25/02--031058--010
cr-s5-2F | HALLANDALE FL 33008 CITY-§7- 2P _ ki - ﬁ
TIME vD O belete e <777 [lcharge  [1Addition | 03
HAME LITTLE, ILEEN HAME
STREETADSRESS | 3149 WEST HALLANDALE BEACH BLVD STREET ADDRESS
CiTY-ST-2P HALLANDALE FL 33009 CiTY-S1-2IP
THLE 7 Deleta TnE JcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS A
cay-57-7p CITY-S7-2P {
TME O Detete TMLE Cchange ] Additlon
NAME NAME -
STREET ADDRESS. i STREET ADDRESS
CITY-§1-2P TiTY-ST-2P - i
TIME - [ palete FITLE [ Change 7 Addltion I
NAME NAME
STREET ADDRESS STREET ADDRESS . - , :‘ )
CiTy-S1-21P CITy-S3- 2P

- TME : O oelete TINE : O Change [ Addition I

| NAME ) NAME .

. STREET ADDRESS STREET ADDRESS ll
CHY-SY-21P CITY-5T-21P I
13. | hereby certify that the information supplied with this filing doss not quality for the exemplion stated in Section 119.0?!{3)6), Florida Statutes. | further centify that the information

indlicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh: that | am an officer or director
of the corporalion or the receiver or trustee smpowared {0 execute this raport as required by Chapter 507, Florlda Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachmaent with an address, with all other like ermpowered. '
SIGNAT Y S, 7/2942 ?W-fﬁ)—&w%
Y 122270 ai Dayme Frne #




