0496748

2001 UNIFORM BUSINESS REPORT (UBR) FILED

. _ May 03, 2001 8:00 am
POCUMENT # P93000002568 Secretary of State

FIRST FINANCIAL HOLDING GROUP CORP. 05-03-2001 91117 049 ***150.00
Principal Place of Business Mailing Address
925”;1 §T ST, _ gzsét S& ,
ITE 1
mm L%qn. FL 33140 u?nm BCH. FL 33140 B Q” 4 6062
us us L
s e v SRR TR A

Suite, Apt. 4, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65.0581 115 Applied For
Not Applicable

Zip Country : Zip Country - L $8.75 Additional
_ 5. Cerlificate of Status Desired [ Foe Required i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THURSTON, JOEL

’ Street Address (P.O. Box Number is Not Acceptable
925 41T ross ! prable)
MIAMI BCH. FL 33140

City FL Zip Code

8. The above named entity submits this statement for the pur'p\)‘ase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registered agent and titte il applicable, (NQTE: Registered Agent signature required when reinstating) DATE
~=8~This.corporation is aligible to satisfy.its Intangible | .. _FILE NOW!! FEE IS $150.00 ___ _ . o
Tax filingrezg‘\re%emg;nd elects toy(;o.éa i ‘ After MAY 1, 2001 Fee will be $550.00 +10. Election Campaign Financing $5.00"May Ba-—1-. -
) ) ! . Trust Fund Contribution. | Added to Fees
(See criteria on back) 0O Make Check Payable to Department of State
e
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 114 -
TILE P O Delete TITLE O chenge [ Adcition | &
NAME THURSTON, JOEL NAME , g
staeet aooaess | 9241 COLLINS AVE. STREET ADDRESS 3
CITY-ST-2IP SURFSIDE FL CITY-ST-2P vt
o
TILE O Detete TLE [ Change [ Acdition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-5T-2IP
T O oee =325 | e ' O change [ Additon
T HAME T [T e T TS, - e e e e T e i e [ NAME -2t S o et — S W ] O

STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP LA
mE 2 oelete TIME t [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE (J changs [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TILE O pelete TIMLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with taryfiling does not qualify for the exemption stated in Seclion 119.07(3)i), Florida Statutes. | further certify that the information

incicated on this report or supplemental report iglrug and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director

of the corporation or tha-féceiver or frystee empowered to execule this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, cr on an aldchment with an hddrash, wih all other like empowered. .
SIGNATURE: \__( A AT Yesfr  BossBEags

K TUREANG-TYF IAME OF SIGNING OFFICER OR DIRECTOR 4 ' Dae Daytima Phone #




