*

e
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBRl

DOCUMENT #

1. Entity Name

P94000079223

LAW OFFICES OF PERRY E. THURSTON, JR., PA.

B

Principal Place of Business
1236 S.E. 4 AV.
FORT LAUDERDALE fL 33304

Mailing Address
1236 SE 4 AV,
FORT LAUDERDALE FL 33304

FILED
03RUG -5 PH 1: 13
SECRETARY {OF STATE
TALLAMHASSEE. FLORIDA

AR ORI

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State - ~ City & State 4. FEI Number Applied For
T 59-3091216 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] $8 75 Additional
) Fae Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Reglstered Agent ~
Name =
THURSTON, PERRY E JR kwhlw‘ Poare, & e,
' : Street Addrezs (P.O. Box Nymber is Not Accepté 3
2480 N ANDREWS AVE 0% Vel Be
FT LAUDERDALE FL 33311
Ci i | Zip Cod
Y " +- Z,w lwloil.lé, FL I 7078.;) of

mitsthis staterme r thiy purppse of changi

SIGNATURE

its registered

istered agent, or both, in the Plate of Florida. | am familiar with, and accept

(s :Lug[b o 5&9/513

Signaturg, typed uJ’Qnmad nBRni nglslared agant and title it aﬂplicable‘

(NOTE: Registered Agent sig

hature raquired when re nsamg)

DATE

e
FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

e D [ petete TITiE _% - 1 Change [ Addilion
(:- 1Y !

N THURSTON, PERRY E JR. N ) “";”,;P”E'\ prue ,Sn

streeT ADoRESS | 2480 N ANDREWS AVE sToger sooness | 1236 S-G0 L

omv-srze | FT LAUDERDALE FL 33311 any-sr-2e F Flad il Cle, 33%09

i D [ Delets me " Cichange [ Addtion

N THURSTON, FLOYD AV Tk vroto, Thegk

STREET ADDRESS | 2480 N ANDREWS AVE STREETADDRESS [1236 9. ¢ - C-[““ A

orv-si-2¢ | £T LAUDERDALE FL 33311 ovste  [Fhind. Pl a3 3%

TITLE - .. [Ooeete - f e [ -Change [ Addition

NAME NAME IEL UL Mol O T e el e e §

STREET ADDRESS STREET ADDRESS 0 q' 5’ ‘| __leﬁ’;?j” :":;%‘3 ﬁ%’sg 00

GITY-ST-2P CiTY-ST-Zip

THLE [ Detets THLE Ol change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Ciry-$T-2P

TILE (] Delets TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-21P

TITLE T Detete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZP CITY-ST-2IP

12. | hareby certily that the information supplied with this filin

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 | am an officer or director

of the corporation or the receiver or frustee empowered to executs

hls repart as required by

changed, or on an attach

SIGNATURE:

) r

an address, with

apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

9 99/53 G5V~ Lk

SIGNATURE AND wvsp“bq PRINTED NAME OF &l

GNING OFFICER OR DIRECTOR

e,rr-q:_,\\w

Date T Daytima Phone %

AV 80EC/00

CR2E034 (4/03)



