2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUN P93000042022 May 11, 2000 8:00 am
HALLANDALE THRIFT, INC. Secretary of State
05-11-2000 90325 043 ***150.00
Principal Place of Business Mailing Adrdre's;srm
siay W HALLANDALE BEACH BLVD 3149 W HALLANDALE BEACH BLVD
ML OFL 33009 HALLANDALE FL 33009511
2 i o s sovanarasss 1 (WA IO
Suite. Apt. #, etc. Suite, Apt. #, efc. T DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number PP “TApplied For
- B s WNRSIDNEDE_ S SRRE S —--’:__65-0417629 s=m=omme | | Not-Appticable:
Zp Country Zip . Country 5. Cerlilicate of Status Desired 0 $8.75 Additional
) Fee Required
6. Name and Address of Gurrent Registered Agent T 7. Name and Address of New Registered Agent
Name
LITTLE, {LEEN Street Address (P.O. Box Number is Not Acceptable)
3141 W HALLANDALE BCH BLVD
HALLANDALE FL 33009 .
City FL Zip Code

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
Signatura, typed or printed nams of ragisterad agent and titte if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
9. This corporatien is.eligible 10_satisty_its Intangible EILE.NOW!! EEE.IS.$15000 _ _______ s o . -
Tax g, ?n;quti}r[;_r:éntgagae—e\e-cié_foya; e After MAY 1, 2000 Fee win§be $550.00 e Oempeign Firancing=—-——85:00 may Be~
e rust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. '~ 777 TTDFFICERS AND DIRECTORS ] KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPV [ pelete TITLE [ Change [ Addition
NAWE LITTLE, ILEEN NAME
STREET ADDRESS | 9843 NW 6TH PL STREET ADDRESS
oirv-s-2P | PLANTATION FL OITY-§T-2IP
TILE oP 7 Delets TITLE [ change  {] Acdition
NAME DOUGLAS, MARC , HAME
sTree aooress | 3141 W HALLANDALE BCH BLVD STREET ADDRESS
ChY-sT-2P HALLANDALE FL 33009 CITY-ST-2IP
TITLE BCFO [ Delete TITLE . [ change [ Addition
NAME WILEY, STEPHEN L NAME :
streeT ppRess | 3141 W HALLANDALE BEACH BLVD STREET ADDRESS
cv-st-zp | HALLANDALE FL 33009 L CITY-ST-ZIP o o )
TITLE [ Defete TIMLE {CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TINE 1 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP . CITY-ST-7IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exernption stated in Section 119,07(3)(), Florida Statutes. | further certiy that the information
indicated on this report or supplemental repert is true and accurate and that my signature shali have the same legal effect as If made under oath; that | am an officer or director
of the corporation of the receiver of trustee egipowernd o execute this report as required by Chapter 607, Flarida Statutes; and that my name appe@moc 11 or Block 12 if

ﬁﬁﬂm/z ey p{/z;{/w 762%60 b

PRINTED NAII/F SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4

T I'd

CR2E034 (9/99)



