o

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000034601 .
1. Entity Name Feb 07, 2000 8.00 am
CHRIS THAL, INC. Secretary of State
02-07-2000 90006 020 ***150.00
Principal Place of Business Mailing Address
2295 CORPORATE BLVD. NW. 2295 CORPORATE BLVD. NW.
SUITE 234-238 STE 237
BOCA RATON FL 33431 BOCA RATON FL 33431-7326
us ‘ us
T ARV AT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
M%745 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired N} $8'75 Additional
. Fae Requirad
8--Naeme and-Address of Current. Begistered-Agent———=—- ===l _ . -~ o c———7.-Name snd Address of New-Regisiered. Agent. ==
Name
THALMAIER, CHRISTINE ‘
' Street Add (P.O. Box Number is Not Acceptable)
2295 CORPORATE BLVD. NW. resircdess uer s Tt e
SUITE 234-238
BOCA RATON FL 33431 . - -
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and litle if applicable (NOTE: Registered Agent signatura required when reinstating) DATE
9. E;sﬁci:icr)‘morantl)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
_g r§qu|rement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payabie to Department of State
1", OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE PS 7 pelete TITLE [ change [ Addition
NAME THALMAIER, CHRISTINE NAME
streeT anoress | 2295 CORPORATE BLVD., NW STREET ADDRESS
CITY-ST-7IP BOCA RATON FL CITY-ST-2IP
TMLE VT Delete TITLE VT ;Kchange ] Addition
NAME GIMINO, JANINIE Wiong -Sna.ﬁ[ >l I CiMiNg , Y AwWi NE
streeT anoREss | 23435 SHETLAND RUN Q { v STRLET ADDRESS | t q
CIFY-ST-2IP BOCA RATON FL 33433 CITY-ST-7IP
~FLE oo - THLE = e = UITEETQ'E_'E'."\UUHTDE
NAME NAME ’
STREET ADDRESS STREET ADDRESS
EITY-ST-2IP CIFY-ST-7IP
TITLE O Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elete TITLE [J Change [
NAME | B
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information spfyplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the ipformation
indicated on this report or supplemgnial report is trye and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an offig#T or director
of the corporation or the receiver of trstee em d to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 14 or Block 32 if
changed, or on an attachment witll anfaddets, w e empowered. ; ’

SIGNATURE: ___~ \.] /] ook, G WALWME\Z 2800 gy,-9691

SIGNATURE AfID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phond #

v o




