ﬁ; FILED

"2002 UNIFORM BUSINESS REPORT (UBR) ngécll%t 319)9%) fsé(t)gtgm

DOCUMENT # PO1 0001 14090 05-22-2002 90135 044 ***150.00
1. Entity Name
THOR PROPERTIES, INC. /‘
Principal Place of Business Mailing Address 3 5 “ 3 1]
209 N SEACREST BOULEVARD 209 N SEACREST BOULEVARD
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435
2. Principal Place of Business 3. Mailing Address ”""II“" Im ”" "H """lm "II“"“ I’I“lmlmu“m“l
Suile, Apl, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEI Number Applied For
5 q - 375 X by Not Applicabie
i i Cou
&ip Cauntry Zp iy 5. Certifcale of Status Desied ~ []  $8-75 Addiional
Fee Required
§._ Name and Addraas of Current Registerad Agent 7. Name and Address of New Reglatered Agent
= — T T = = = = I R 1 ¥ | R e - 1
- MCGQ_E.Y .__MIEH,&El-g et e e e e or - | -Street Addrass (P.O. Box Number is Not Acceptable} ]
209 N SEACREST BOULEVARD - e e Ty S Uy
BOYNTON BEACH FL 33435
City FL Zip Code
8. The abava named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
o
SIGNATURE
":l - Signanre, typed or printet name of registersd agent and Litke if applicabl. (NOTE: Regislerad Agenl signalura requirsd whan rainstating) DATE
1
>
9. This carporation is eligible to satisfy its Intangible FILE NOW1!] FEE i$ $150.00 19, Election C. ian Fi ‘
.|--  Taxfiling requirement and e'ects to do so. Aftter May 1, 2002 Fea will be $550.00 ) Er:ztllo::ndag::?;u“::ncmg O sﬂ 5| I'oo‘o'::!e’fe
., {See criteria on back) ] Make Check Payable to Department of State '
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PSD O Detete TIE Ochange [ addition | 5 -
N SCHINDLBECK, TED e %
STREETAUORESS | 208 N SEACREST BOULEVARD STREET ADDRESS 3
umr-sT2» | BOYNTOM BEACH FL 33435 omy-st-2p &
une T IXpeieie i D Cramge 0 Addition | 65
e AUTEN, STANLEY e
STRGETAORESS | 209 N SEACREST BOULEVARD STREET ACDRESS
sz | BOYNTON BEACH FL 33435 oSt e
T O petets TINE Ol Cange [ Addition
_wE e e——— e — — & —— — - MAME e —— i —_— — —— el ——
|- STREETADORESS |, . .. . ..o el . aipmIE g st oo o ol STREET.ADDRESS st oo S e T T
CITY-ST-2P CRY-ST-2P
TnE O oelete Tine Ochangs [ Addition
HAME NAME
STREET ADCRESS STAEET ADDRESS
CAY-ST-2F CITY-5T-21P
e O pelete TIMLE O crange [ Addition
MAME ' NAME
STREEF ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2P
me [ pelete TTLE O crange {7 Addition
NAME HAME
STAEEY ADDRESS STREET ADDRESS
CY-ST-2iP CHY-57-21P
13, 1 hereby centify that the intormation supplied with thig filing does not qualify for the exemption stated in Section 1 18.07(3)(i), Florida Statutes. | further cerity that the information
indicated on this report or su pplemenial report is true and accurate and that my signature shall have the sama iogal effect as if made under calh; that | am an officer or director
of the corporatian or the receiver o trustee empowered o exgcute this report as required by Chapter 607, Florida Statutes; and that my pame appears In Block 11 or Biack 12 if
changed, or on an anachmedm?t« an address, wih all otheglike empowered.
WA AT oot gy ke y /
SIGNATURE: __ DGl iz 27350 CE2 Sy- 7367
SIGNATURE AND NAME OF OFFICEA OR DIRECTOR Data ”~ Caytima Phone &




