FILED
FOR PROFIT CORPORATION Jul 31,2003 8:00 am

UNIFORM BUSINESS REPORT/(UBR) Secretary of State
DOCUMENT # P¢}ooooad 114 o 07-31-2003 90067 046 ***1 50,00

1. Entity Name

Thew\ ~US e, @/

2. Principal Place of Business 3. Mailing Address

1303 Cpepwe(]l Ave | 1503 CAlpwell Ave

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number o . ’ Applied For
A/QE 7"1 pﬂ)( 4 '}IC\ : Ndﬁft\ /OI)K]Z'J ;fq (e SN2 5—? Not Applicable
Zip Country Zip Country . ) $8.75 Additional
3D${ SAeas fq 3 ‘)’)E{ S ARA Squ 5. Ceriificate of Status Deslr.ed O Feo Required ona

7. Name and Address of Current Registered Agent

e AN+\\ONV LAMDQRE“D

Sireet Address (P.0. Box Number is Nat Accephable) cmames ~e
583 S aAapD et ue

““Noeth Posi FL | 495%¢

8. The above named emnty submlts 1h|s statemenl for the purpose of changlng its regnslered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, iypad or printag name of reglslered agent and litle if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE

9. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10,

TTLE Persident

HANE Adromy Lampanello
SIREETADDRESS | 1803 CrRapwell Rue

CITY-ST-ZIP Nogth Port 3la 34T
e Vice Presideny

NAME Elann anpu.e\\o

STREET ADDRESS 1503 CARCuoe il Rue

CIFY-ST-2F Nowth  Port _3la 34IIL
TiE Tresuxe

NAME E)ana  Lamparelld

STREET ADDRESS 1362 CAdD well Auve

OSTAR | Alesdt s Pond e 3Y 2 EE

TE S e&llr*aﬂy

gmémonnzss Elana Lampasello
CiTY-51- 2P 'foi’ggjfé;"ﬂ; g}g_
TTLE i

NaAME

STREET ADDRESS
CITY-ST-2IP

TITLE

hAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3Xi), 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 eﬁect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all othgr like erpowered.

SIGNATURE:

CR2E(34B (12/02)

Dayume Phona #

1




QAxtzch mond” |
Them & U.S. inc. QOIS

#ﬂ 2/ Y0007/ ?( 1803 Cardwell Ave

North Port, Fla 34288

Phone (941)429-1011
Fax (941)426-1501

July 28, 2003

Division of Corporations
P.0. BOX 6327
Tallahassee, Fla 32314

Dear Sir, ) e ata SN - - . LT F s E e s

It came to my attention that we never received a renewal notice for our corporation this year. So I went online and

found that there is a error in PRINCIPAL ADDRESS and MAILING ADDRESS has been entered incorrectly as
1503 CORNWELL AVE, NORTH PORT FL 34288. The correct PRINCIPAL ADDRESS and MAILING
ADDRESS is the same as the registered agent and Officers address which is 1803 CARDWELL AVE, NORTH
PORT, FLA. 34288. [ called the divisions of corporations (850)488-9000 I explained this to a very nice person she
said to she would send out my UBR to my correct address and to just write a letter of explanation, fill out the UBR,
and send the a check for the $150.00. I have filled out the UBR and attached e copy of the page [ printed from the
internet so you can see that it was an error the check in check #5055.

Sincerely,

Elana Lamparelio
Vice President
iinc-3 pages

o e Rt
—.—-—.f‘-"""_,.;-u_—_._,_—_v



