.

: Eoi 3 FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 11,2003 8:00 am

DOCUMENT#  P02000102571 ecretary of State
1. Enlity Name 04-11-2003 90217 010 ***150.00
THOMAS FINANCIAL, INC.
Principal Place of Business Malling Address }
2385 EXECUTIVE CENTER DRIVE 2385 EXECUTIVE CENTER DRIVE 4UUDDJoy
SUITE 100 . SUITE 100
S B RN ERRM TR
2. Principal Place of Business 3. Mailing Address ' o
) Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
- City & State City & State 4, FEI Number Applied For
- 0384842690 | Not Applicable
i Country Zip Country 5. Certificate of Status Desired | $8.75 Addttional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MName
/ Thomas Gass
‘__GASS m’m“Aj - .y —Stieet-Address (F.O-Box-Numberis Not-Accepiable} - —
2385 EXECUTIVE CENTER DRIVE™ 4742 N.HW. 2nd Avenue
SUITE 100
BOCA RATON FL 33431 o Y
” Boca Raton FL f?‘??[

8. The above named entity submits this sta) t for the purpose pf changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and 5ccept

the obligations of registered &
[
if
_ SIGNATURE e

Signalee&!am of registered awﬂ, itle if applica) (NOTE: Registered Agent signatura reguired when reinstating) DATE

¥ FE'NOWN! FEE IS $150.00 , o
Afer May 1,200 Foo illbe S550.00 e CaTr o) 1) $5.00 ey e
Make Check Payable to Florida Department of State )
10. QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE, PRES. O pelete TILE [ change [ Addition
NAME THOMAS GASS NAME
STREETADDRESS | g 5 4 > N.W. 2nd Ave. STREET ADDRESS
ory-St-2p Boca Raton, Florida y oirv-s1-2P
TIE HEECVATREAS Delate THTLE . [Jchange [ Audition
NAME R S Ao, NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-ST-ZIP
e - ’ [ Delete TLE Clchange [ Addition
NAME NAME
STREET ADDRESS _ L || smresTapoRess | e .
CITY-ST-2IP ST e o T e “OnsnR
THLE R O pelete TLE [ Change ] Addition
NAME ’ NAME
+ STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TE 1 Delete TITLE [dchange [ Addition
NAME NAME
° STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- Z1P
TIMLE [ Delete TITLE [ Change  [] Addition
NAME , NAME '
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 1he information
indicated on this report or supplemental report Is trug.and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation ¢r the receiver ar trustee em| red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an L with all other like empo

SIGNATURE: "-"*ﬂ@i@@ 22D ¥~ 7-23 .

/stéu‘rdns ANDTYPED OR PAINTED N D NAME m OR DIRECTOR Date Daytme Phona #

BYCHBEY

AV

CR2E034 {10/02)



