2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 18, 2003 8:00 am

DOCUMENT #

1. Entity Name

THOUGHT LOFT, INC.

P02000038400

ecretary of State

04-18-2003 90212 022 ***150.00

Principal Place of Business
4874 NW 111 CT.
MIAMI FL 33178

Mailing Address
4874 NW 111 CT,
MiaMI FL 33178 °

2. Principal Place of Business

G

3. Mailing Addres:
Sl

AR AR R

Suite, Apt. #, etc.

Suite, Apt. #, etc,

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
m1 1 ( P& OB~ 04’53‘45 '7 Not Applicable
P Courtry 4 \7? Colntry 5. Certificate of Status Desired O $8.75 Additional
S, Fee Required
- ——— - -&-Nameand Address ot Current Registered Agent: el twss = | = rods oozt -+ ==FxName and-Addross of New.Registered Agent—= - - -. .. _
Name
BULL‘ JOHN A Street Address (P.O. Box Number is Not Acceptable)
4874 NW 111 CT.
MIAMI FL 33178

£}

City Zip Code

FL

8._ The above named entity sub
- the obligations of registered a

5 thig sifteghent for the purpose of ©

its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

4!1{/03
T

SIGNATURE ) i
Signaturakypad o printad name of reayiramd Drlicable. (NOTE: Registered Agent signature required when rainstating)
b FILE NO FEE IS ) ‘ ) '
v . 9. El n Campaign Financin :
b " After May 1, 2003 Fee will be $550.00 Trj‘s:ttllgund Copmr?bution ’ fi.gjqoug:;;? °
Make Check Payable to Florida Department of State ’
100 ) QFFICERS AND DIRECTCRS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
T D ) [ Belete TITLE P, D [ change  [7] Addition
NAME BULL, JOHN A NAME
STREET ADDRESS | 4874 NW 111 CT. STREET ADDRESS
cmv-st-ze | MIAME FL 33178 CITY-§T-2P
THLE ™ palete TITLE [JChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIY-5T-2P
CTmE - B S (55097~ S (31111l I et - [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 petete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CiTY-ST-2IP
TITLE ] Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P '

12. | hereby certify that the information supplied with this filin 3 does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementglegport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tpdsted empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeyl with #n addyesseyith alt other li powered.
SIGNATURE: CQUIREDbh A R\ Gﬁ/( 03  2.5-776-6596

\smnm‘ui\e ANDTYPED OEWME OF SIGNING OFFICER OR DIRECTOR

[T REIEVIY]

CR2E034 (10/02)



