2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

L ]
DOCUMENT # P93000030299 Feb 28, 2001 8:00 am
1. Entty Name : Secretary of State
| *
MRS. THOUMY'S, INC. 02-28-2001 90036 001 ***150.00
Principal Place of Business Mailing Address
4885 N A4-A 4885 N A4-A _
_VERO BEAGH FL 32963 VERO BEACH FL 32963 ol BN ALY
us us
!
i
i
]
. Suite, Apt. #, ctc. Suite, Apt. #, etr, DO NOT WRITE N THIS SPACE
City & State City & State 4. FCI Number 5312 Applied For
65-040 Not Appiicable
Zi Countr Zi Country it
P Y P Y 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FIUNGS’ INC. Street Address (PO Box Number is Not Acceptable)
3732 NW 16TH ST
FT LAUDERDALE FL 33311
City Zip Gode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida.
SIGNATURE
Signalwre. yped o printed rame of "eg'siered agea: and 112 i appiicabic, (MOTE: Feg'siered Agent signature recuired whon reinstat gl DAtk
8. This corporation is eligible to satisfy its Intangible FILE NOWHT FEE IS $150.00 ‘ - ‘
10. Election Campaign Financin
Tax filing requirement and elects 1o do so. Aftzr MAY 1, 2001 Fee will be $550.00 Trust Fund C(I)ntr?butfon " O fc?d‘eelct'ol\é?éfe
(See criteria on back) U bake Check Payable to Departiment of State o
1. OFFICERS AND DIBECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE DPT [} Dalete TILE (] Change [ Acdition
NARE WENZ, VALERIE MAME
STREET ACDRESS 1415 SW 213'[‘ AVE TREET ADDRESS
CITY-ST-7IP VERO BEACH FL GITY-ST-7IP
TILE DvS O Delete TLE [ change (O Adition
NAME CLARK, VICTORIA HAME
STREE1 ADSRESS | 1024 5TH AVE SE STREET AJDRESS
CITy-8T-2IP VERO BEACH FL CITY-ST-7IP
ILE 1 Delete TITLE [ Crarge [ Addition
NAME NEME
STREET ADDRESS STREET AIDRESS
CITy-81-23F CITY- 81419
TITLE [ Delete TITLE [ Change [ Add™ion
MAKE NAME
STREE™ ADURESS STREET ADTRESS
CITY-ST-2IP CiTY-51-212
TISLE [T pelete TETLE [ Change [ Adcition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CLTY-ST-71P
TITLE O pelete TITLE [[jChange [ Adiitia~
NAKE HAKE
STREET ADDRESS STREET ADDRESS
Ciry-§7-217 CITY-3T-ZIP
13. | hereby certity that the infbrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Stalutes. | further certify that the informatian
indicated on this report orsupplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or direclor
of the corporation or the rekeliver or trustee empowerad toggkecute this report as required by Chapter 807, Florida Statutes: and thal my name appears in Biock 11 or Block 12 #
changed. or on an aitachmgnt with an address, with all othd tike empowered,
N ~ L ~27-
SIGNATURE: S 2[?:& loy S6i- 235~ Y92
‘\GidNATURE AND TYPED OR PRINTED NAME OF SIGNIME OFFICER OR CIRECTOR l ‘ Dite Dayire Tiang #



