2002 UNIFORM BUSINESS REPORT (UBR)

FILED

L0EZCED- 11

o EngName Secretary of State N
<
LAW OFFICES OF PERRY E. THURSTON, JR., P.A. 05-13-2002 90258 034 ***150.00
Principal Place of Business Mailing Address
1236 SE. ¢ AV. 1236 SE. 4 AV.
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 3334
2. Principal Place of Business 3. Mailing Address “"um I‘I m" I'I"“m I|m "m III“ 'II" m|| |I|‘| "“I |“I illl
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
58-3091216 Not Applicable
i : H .
Zip Courtry Zip Country 5. Corlificate of Status Desired (] 98-73 Additional
. Fee Required
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
> Name
g gy — - et et —— e = i dmm TR m —f e _ - - L . -
THURSTON' PERRYE JR. Street Address (P.O. Box Number is Not Acceptable)
2480 N ANDREWS AVE
FT LAUDERDALE FL 33311 '_
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered dtfice or registered agent, or both, in the State of Florida.
SIGNATURE ;
Signature, lyped or printed name of registerad agent and title if applicabls. {NOTE: Registered Agent signatura required when reinstating) DATE '
9. This corporation Is eligible to satisfy its Inangible FILE NOW!!! FEE IS $150.00 . N ‘
10. El Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 O Tioclion CaTpalon fnancng - fi-gﬂo"ggfe
{See criteria on back) O Make Check Payable to Depariment of State '
", OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
THLE D O Delets TITLE [ change [ Addition §j
NAME THURSTON, PERRY E JR. NAME S|
STREET ADDRESS | 2480 N ANDREWS AVE STREET ADDRESS §
crv-sT-2F | FT LAUDERDALE FL 33311 CITY-ST-ZIP o,
i
TITLE D 1 Delete TITLE [ Change [ Addition | O
NAvE THURSTON, FLOYD NAME
STREET ADDRESS 2480 N ANDREWS AVE STREET ADDRESS ﬁ‘
CITY-5T-2IP F‘l’ LAUDERDALE FL 33311 CITY-8T-2IP
TITLE 1 Delete TITLE [JChange  [] Additicn -
NAME NAME
| STREETADDRESS [ rRome s - O Dmcio—-owoamia = -l STREETADDRESS |o—.  cem e L L e i e e |
CITY- ST-ZiP CITY-ST-2IP
e [ pelete TIRLE [ Charge [ Addition | =,
NAME NAME ,
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [l Change [ Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP -
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-87-2P
13. | hereby certify thal the-mormates supplig et qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerrnial repo gjand that my signgture shall have the same legal effect as if made under ath; that | am an officer ar director
of the corporatign or the receiver gt trustee I peflired by Chapter 607, Florida tutes and tHgt my name appears in Block 11 or Block 12 if
changed, or o an attachment with an addrdgs, wi .
et LN\ B\0)-
SIGNATURE o e <
SIGNATURE ANQ_ TYPE! R PRINTED NAME OF SIGNING OFFICER CR DIRECTOR \ Dats M Daytims Phone # i




