2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000076927 FILED
1. Enti
niky Narme Feb 14, 2000 8:00 am
DALWHINNE THISTLE, INC. Secretary of State
02-14-2000 90176 007 ***150.00
Principal Place ¢t Business Mailing Address
1425 N.E. 56TH ST 1425 NEE. S6TH ST.
APT. 1 APT. 1
FT. LAUDERDALE FL 33334 FT. LAUDERDALE FL 33334-6130
us us
T v A A TR
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number | Tapplied Far
) - 65-0531721 I [Not_ Ap_plicabfe
Ze Gty TR ot OO e e = = R B SRT DRSTRT L] 90: 1 O Aditiorial
e [T - = j : T - ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FILINGS INC. Street Address (P.O. Box Number is Not Acceptable) T

37312 N.W. 16TH ST.
FT. LAUDERDALE FL 33311

Cty ' ' FL l Zip Code

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

SIGNATURE
Signature, typed or pnnted name of registerec agent and e if applicable (NOTE: Registered Agent signature reguired when reinstating) DATE
| 8-_This corporation is eligible to satisfy its Intangible _ FILE NOWI!! FEE IS $150.00_ qoﬁﬁeﬁﬁﬁﬁa@mg_ﬂiuoﬁs—e—
—TaX‘mmmW er MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
{See crileria on back) d Make Check Payable to Department of State

11 OFFICERS AND DIRECTORS [12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

mE P O Delete TIILE O change [ Addttion
NAME SINCLAIR, DOUGLAS NAME

STREET ADDRESS | 1425 NE 56TH ST #1 STREET ADDRESS

CITY-ST-2IP FT. LAUDERDALE FL 33334 CITY-ST-2IP

TITLE [ Detete | B [ change [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CRY-§T-21P CITY - ST-2P

TITLE [ belete TITLE [ Change  [J Acdition
NAME NAME

STREET ADDRESS ] R .|} STREET ADDRESS . e e e e e e A TR e

“|awsaeT T ‘ R ' CITY-ST-2IP

TITLE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CiTY-ST-7IP

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-§T-2P : o P CITY-5T-7IP

TITLE G T i [ Delete TITLE [ Change  [J Addilion
NAME : NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-ST-2iF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

-, Sr i pm ma .‘.\\ . . - -
SIGNATURE: — Lm0 0 0 70> '-%‘:B\QJ\T A~ Az 00\% 5 - 493 I N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Data \ Daytime Phone #




