2002 UNIFORM BUSINESS REPORT (UBR FILED
02 RM (UBR)
T L RTIET: PR . o
1. Entity Name j#ii! I f cCretar y 0 ate :
THUHA INC, 04-17-2002 90098 011 ***150.00
Principal Place of Business Mailing Address
816 HAIL COURT STE. A 575f DOGWOOD RD
DAYTONA BEACH FL 32127 DAYTONA BEACH FL 32127 ‘ .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NQT WRITE IN THIS SPACE
City & State .-, - City & State 4. FEI Number Applied For
) T : 59-3282099 Not Applicable
Zp Couniry Zip Country 5. Ceriificate of Stalus Desired O $8'75 P_\dditional
Fee Required
o= v = -7~ g Name and Addiess of Current Registered’Agent "7~ "™ 2 & [=—=—"  =~=7~Name and Address of New Reglstered Agent—— - © e
Name
BACHA, THU-HA Street Address (P.O. Box Number is Not Acceplable)
816 HAIL COURT STE. A
DAYTONA BEACH FL 32127
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of. Florida.hi o
' N T
: Leghalind,
SIGNATURE Lt SRS
f"-'-’-»lf o B{i'gjgpigcrg' Q’D?CS?' printed name of ragisterad agent and htlaénl.apg-lfé?f\. NRE LT =(NQT§5-§9QiS‘9'eﬂ Agent signature required when reinstating)
SRR TR R
: (ILCAN e . Wi oo ohe. 1]
9. This corporatiort s eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10, Erection Campaign Financing $5.00 vay Be
Tax filing requirement and elects to do so. Aftter May 1, 2002 Fee will be $550.00 .
w0 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
el Tt 5P [ Gelte ut: [ Cange L] Addilion | &
NAME THU HA BACHA _ ) NAME &
sweet aoohess | 816 HAIL COURT -~ A A STREET ACDRESS 3
CITY-ST-2P DAYTONA BEACH FL - A CITY-ST-2IP i
. c.
TITLE IS [ Detete TITLE [ change [ Addition | QO°
NAME .}..KUEMPEL, HOA HAME =
STREET AnREss- [ £5751”DOGWOOD ROAD STREET ADDRESS . .- |-
“oy-st-2p Tl EDAYTONA BEAGH FL™ = T AR | ) A = = - e —e— m Tt
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-S1-21P CITY-S7-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2iP CITY-ST-ZIP
TITLE [ Delete THLE - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-8T1-ZiP - CITY-ST-ZIP
TITLE [ oelete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al! other like empowered.
SIGNATURE: 77&/%&&41} Trbed- Wk BACEA
SIGNATURE AND TYFED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




