2000 UNIFORM BUSINEéS REPORT (UBR) FILED

DOCUMENT # P93000041774 Mar 20, 2000 8:00 am

1. Entity Name S
ecretary of State
THELMA DEUTSCH, INC.
! 03-20-2000 90101 032 ***158.75
Principai Place of Business Mailing Address
9225 COLLINS AVENUE 9225 COLLINS AVENUE
SURFSIDE FI. 33154 SURFSIDE FL 33154-3046
% FieparPeco o ares 5 Vet A N A R e
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Citﬂ& State 4. FEi Number 650426030 Applied For
Not Applicable

Zi Countr Zi Countr iti
e y P ¥ 5. Certificale of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name _— - -

DEUTSCH- THELMA Street Address (P.O. Box Number is Not Acceptable)

9225 COLLINS AVE

#402

SURFSIDE FL 33154 o FL [ 2700
8. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE

Signalure, typed or printed name of registered agent and titla if ﬂnpllicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. L .y A ] N "
9. ¥h|sf$orporau2n is etgubl; t(l) satlsfy[;ts Intangible FILIE NOW!!! FEE IS $150.050 10. Election Campaign Financing $5.00 May Bo
ax ung rgqut amant and elects to do so. After MAV 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 10 Fees
(See criteria on back) O Make Check Payable fo Department of State
bl

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE PSTD O Delete TITLE Ol change [ Addition
NAME DEUTSCH, THELMA NAME
STREET ADDRESS | 631 LINCOLN RD. STREET ADDRESS
CITY-ST- 71 MIAME BEACH FL 33139 CITY-ST-7p
TITLE [ Detete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE OJ pelete TITLE ["] Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2IP CITY-ST-21P
TITLE [ petete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Celeta TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change  [] Addition
NAME RAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-ZIP CITY-S3T-21P

13. | hereby certify tha)

indicated on this rd wg and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation § the rec q to execute this rgwmort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an a4 w 3 i R ed.
)
D Waro, | Jess 305 Q66128
SIGNATURE! 4
A N * T Date Dayme Phone ¥

SIGNATURE AND TYPED OR PRINTED Il|E QF SIGNING OFFICER OR DIRECTOR

CR2ZEN4 M49/99)



