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2002 UNIFORM BUSINESS REPOBT (UBR)

Jun

DOCUMENT #

1. Entity Name

THIEL ASSOCIATES, iNC.

PO1000073266 '

NS e b P e .
NOTIFY 3&SEN
THIEL

! 10683 NW &
CORAL SPRI

Principal Place of Business-

[ A0LSTA: A\ S+

CORAL SPRINGS FL 3307

;476 3

Malling Addrass

bellnnallel

FILED
03,2002 8:00 am

- Secretary of State

05-08-2002 90034 007 ***150.00

BUUYL LYY

CORPE-SPRINGCS F¢ 353

e 2 I

(R E

2. Principal Place of Businass 3. Malling Address
Sulte, Apt. #, efc. Suite, Apt. 4, efc. DO NOT WRITE IN THIS SPACE
L e Ete e i e L . N Rt R e T e e, & e e oS L av gms e - 2 o L. L EE
City & State ' . City & State 4, FEI Number Applied For
! - 65 "T‘ lq’) 6 O Not Applicable
Zip Country Zip Country i . $8.75 Addinionat
‘ §. Certificate of Status Desirgd 3 Fee Required
6._Name snd Address of Current Ragistered Agent 7. Name and Address of Naw Registered Agent
. e e e o _ _| _Name_ o m e e S R
THIEL- m_ AT i %_\‘ Street Address (P.0. Box Number ia Not Acceptable)
. [ Tk 43 T X1 100
- JOGRBRINNE G St .
. | - CORAL 3PHINGS FL 33071
. . City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registersd office or registared agent, or both, in the State of Flarida.
SIGNATURE —
Signature, typed or printed name of regisisreg apent and niie i apoiicable. {NOTE: Ragisterad Agent signature required when reinglating) DATE
9. This corporation is siigible (o satisfy its Intangible FILE NOWII! FEE IS $150.00 0. Blecti n Financs
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o Ej::'g: rﬁfgg:t;?;m;a_ncmg fsl ‘oolo"‘;‘:::e
(See criteria on back) O Make Check Payable to Departmant of State
)
11, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e resiA ek [ Delots Ocreme [ Addilion | 5
NAME E& xe\ Wh\ad 4 s
SmETnREss [ LOGR Y w685 STREET ADDRESS 3
ChY-ST-2P Ceved Sounme s 2303 ony-st-zp 5
TE [ Dalete TME O change [ addition | &5
| _ ) ) NAWE
—'MHADMESS- bnd B e o R R — O e e EM-EI,ABN-‘-ES-S- B e e R T . e - - A 2
Ciry-ST-21p CITY-5T-2IP
TITLE [ Detete HILE O change  [J Addttion
NAME L . R 1 S . .
— i~ STREES ADOAESS' = STAEET ADORESS '
CiTY-$T-2P CITY-$T7-2P
MLE [ Delers e O change [ Adeition
NAME NAME 15
STREET ADDRESS STREET ADDRESS
CrY-SI-2IF CITY-ST-ZP
e O Delete TE O hange [ Adtition \
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P ciY-sT-2Ip
TILE O netste TIME [ changs  [J Addition
NAME i ’ NAME
STREET ADDRESS ) STREET ADORESS
CresT-gp T s e CITY-S7-2P
| 13." I'heraby cértify that the informatio . alfy tor the exemption stated in Section 119.07(3¥). Fiorida Statutes. | lurther cerify ihat he information
indicated on this repart or supplel pCprate-and Pat my signature shall have the same legal effect as if made under oath; that | am an officet or director
of the corporation or he receiver, ? e Fyecute 1S sBport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 It
~ghanged, or on an attachmen i Bssophil oif affipiiike bwered,
¥/ LI e
IGNATURE: A AUNRED
L . BFING OFFICEN OR DIRECTOR Care Dirytire Phone &




