#
4/30/2002-90177-034-5158.75-5158.75

A
ﬁ

2002 UNIFOHM BUSINESS BEPORT (UBR)

nrceon M

1. Entity Name Q,, . 2
THELMA DEUTSCH, INC.
03 JAM 29 AW 9:07
Principal Place of Business Mailing Address
§275 COLLINS AVENUE 9225 COLLINS AVENLE }_',E QNSTA‘H‘EM ﬁg 03
SURFSIDE FL 33154 SURFSIDE FL 33154 0 Z/
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4iFE) Number 650426030 Applied For
Not Applicable
de Country 7ip Country 5. Certificate of Status Desired $8.75 .Qdditjonal
Foe Required
6. Name and Address of Current Reglstered Agent _.7. Neme and Address of New ggistemd Aggnt o
= g—m 'g’**‘" frmmine ‘--i.t _T':-:us;;&:u:;:._.-w,--:E.‘.--.;..:-¢---’.‘...—-.r_=-"r_-‘= —.Né‘@.::%m;;;eﬁ_ - = = x:_.-_‘ﬁ:‘.—-— _'z_‘_;“:——"-:ﬂ:
) DEUTSCH, E.' e _.| _Strest Address (P.0.Box Number is Not Acceptable).ao oo oo 1 —
9225 COLLINS A .
#402
SURFSIDE FL 33154 City FL Zip Code
8. The above ng Q\, its thi§ state langing its registerad office or registered agenl, or both, in the State of Florida. *
; Jan. A4 _
smuxruag an. JOO 3
Signature, upwupm-dmuwmwmdmimlma (NOTE: Regislered Agent signeture requlrad when rematating}
9. This carporation is eligible to satlsfy its intangible FILE NOW!! FEE IS $150.00 " e
Tax filing reguirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 10. E:ﬂ';:";ﬂ;ag;’:t‘r?;;gf”"g fsoqoﬁl‘::!;:”
{See criteria on back) Make Chack Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS{CHANGES TG OFFICERS AND DIRECTORS IN 11
e PSTD [ Delele TnE O chage [ Addiion | S
NAME CEUTSCH, THELMA NAME =3}
staeer aconess | 631 INCOLN RD. STREET ADDRESS §
CITY- 5T-2P MIAMI BEACH FL 33138 CY-T-2P w
e O Delete Tme Dl g (1 Addition | &5
NAME HAME ’
STREET ADDRESS STREET ADORESS
CITY-ST-TP cmy-S1-2ip
TME 0 Delete TINE [Jchange ] Addition
W_E - I T S e Lkt td for N B 4 ‘-—N—LM—E\'-.-:“.:_—_. i A Th— | T g e e RTINS 2 B — = - == -
SIREET ADRESS - ) T = # ") STREET ADDRESS -l :
cImy-51-2P Ciry-S1-7P
TILE [ W ) me . o_ - e o [Crange [ Mdition |
NAME NAME
STREET ADDRESS STREEF ADIWESS
CITY-$T-7P CITY-ST-21P
TME O peiet TILE O change [ additien
NAME . NAME
STREET ADDAESS STREET ADDRESS
CHY-37-2P CITY-51-7P
Time O peiete TTLE Ol Change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P

of the corporation or thi
changed, of on an atta

SIGNATURE:

does not guaiify for the exemption stated in Section 119.07
ture shall have the same legal &l
ired by Chapter 807, Florida Stalutes; an

3Xi), Florida Statutes. | further certify that the information
fect as if made under oath; that | am an officer or direclor
d that my name appears in Block 11 or Block 12

Jaol. 24 9003

OFFICER OR DIRECTOA

Caytime Prons #




