%

~ 20303 FOR PROFIT CORPO

_ ,ﬁATION
UNIFORM BUSINESS REPORT (UBR)

FILED

472

Secretary of State

DOCUMENT # P02000067742

1. Entity Name

THIS UIFE, INC.

04-28-2003 91340 046 ***150.00

Principal Place of Business Mailing Address
A2 N. BAYSHORE DR. #614 211 N. BAYSHORE DR. #614
MIAMI FL 3337 MIAMI FL 33137

JJUvitUuvv

Ly

2. Principal Place of Business 3. h.iaiiing Address
Suite, Apt. #, etc, ‘ -|=  Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number i |Applied For
: 5= 306 1073 | |Not Applicabla
2i Coun Zi ounty it
o i ® Country 5. Centiicate of Status Desired [ fa‘; 'gfq sddiional
_ 6. Name and Addraas of Current Registered -Agent ™"~ = = ——7-Nams and Addrers .ofNow F nrgd Agant =TT 0L
Name I

—THISTLE HAROLD- - — —— ~ o T -
2121 N. BAYSHORE DR, #8614 \
MIAMI FL 33137

- Sireet Address (P.O. Box Numbar is Not Acceptable)

City

FL

Ziﬁ) Code

the obligations of registered agent,

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Fiorida. | am lamiﬁar; wilh, and accept

SIGNATURE
Sigratue, iyDed or printed mame of registened agent and title il appkcable.

{NOTE: Regislered Apant signature required whan reinstating)

DATE '

FILE NOWI' FEE IS $150.00
"After May 1, 2003 Fee will be $550.00
Make Chack Paynble to Florida Department ot State

$5.00 May Ba
Added to Fees

9. Election Campaign Financing
Trust Fund Contritwution.

May 19, 2003 8:00 am

changad, or on an attachmer! with an addrass, wity all other like empowered.

SIGNATURE:

12. | hereby certify that tha information supplied with this filing does nat gualify for-the axermption stated in Section 11907&%}3). Florida Statutes. | further cartify that the Information

indicatéd on this repor or supplemental report is true and accurale and that my signature shail have the same lagal & r
of tha corporalion or the receiver or trustee empowered 10 execule 1hIs report as required by Chapler 507, Florica Statutes; and that my name appears in Block 10 or Block 111l

RINTED NAME OF SICMING OFFICER OR DIRECTOR

1 as if made under oath; thal | am an officer or diractor

daddes 2057 SR00¢

Daytina Phons #

! . =~ .

10. o7 . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
me HO H -—Th;g{-{eﬁ_— £ esidest O beie TE Olchage [ Adtition %
NAME NAME
; g =
seeancess | 20 N BRyghore U BRI STREET ADDRESS 3
LITY-$1-2P; ~ i v CIry-ST-2IP
4 Miani L 333 : —— &
MRE T L gl . [ oelete TTLE [ change (T Addition 5
[TV SN ' “NAME , -
STREEY ADDRESS STREET ADDRESS
CY-ST-2P CRY-ST-P
TIRE —_— e [3.Detete. -.. T e mgen L e o ].Chance . [] Addition ! __
Y~ NAME e e e - B namE=— i e )-—-=—-a-—'-—_$s7+._;;_—-'_::?_;:‘_,=ﬁf:__,, T —— - e e R—
P STREET ADDRESS | - = T e s = = o= " N STREETADDRESS |~ - - - - ttemmmmmmaas . - e ;
CITY-5T-2P CITY-ST-2IP _ : j .
Tne 7T petete - e [ Change [T Additian -
HAME N NAME
STREET ADDRESS -~ STREET ADDRESS
Emy-57-2P CITY-5T-Z0P :
TmE 3 Deleta TLE O Cha;nge {3 Addltion
NAME NAME
STREEY ADDRESS STREET ADDAESS :
cay-sT-7P CITY-ST- 2P ,
TITLE O petete ~, TME Dchange  [J Adotton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51. 2P ] CiTY-ST-21P



