B L |

FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 01, 2002 8:00 am

DOCUMENT #  P95000019047 Secretary of State

1. Entity Name

THOMAS ENTERPRISES OF SOUTH FLORIDA,NC. 05-01-2002 91585 044 ***150.00
e

Principal Piace of Business Mailing Address

2031 WEST QAKLAND PARK BLVD, 2031 WEST QAKLAND PARK BLVD.

FT. LAUDERDALE FL 333t FT. LAUDERDALE FL 33311

A0

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0570%3 Not Applicable
4p Country Zip Couniry 5. Certificate of Stetus Desied [ $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMAS' JEFFREY L Street Address (P.O. Box Number is Not Acceptable}
2031 WEST OAKLAND PARK BLVD.
FT. LAUDERDALE FL 33311
' 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
- . Signature, typed or printed name of ragisterad agent and titls if applicable. (NOTE: Registered Agent signature reguired when rainslating) DATE
| 9. This*orporation is eligible to satisfy its Intangible FILE NOW!!)-FEE IS $150.00 | . o I
=71~ Tai filing TedUIrMET Snd BIBELs 10°do 80— | ==~ “ATiaF May 1-2002" Fed Wit 5o S880,00~=2 ﬂ"ﬁ%ﬁi“;ﬁ;%agﬁfﬁ:“m’“*‘ffdﬁﬁiﬁf‘"“
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . (1 Delete TITLE [ Change [ Addition §
mME | THOMAS, JEFFREY L NAME 2
street a0oress | 2031 WEST OAKLAND PARK BLVD. STREET ADDRESS 3
CITY-ST-2IP FT. LAUDERDALE FL 33311 CITY-ST-2IP uw
— Jand
TIMLE v [ Delete TITLE O change  [J Addition | S
NAME THOMAS, SYLVIA H HAME
STREET ADDRESS | 2031 WEST OAKLAND PARK BLVD. STREET ADDRESS
tme-sT-2i0 | FT. LAUDERDALE FL 33311 CiTy-s1-2IP
TMmE . [ pelete THLE Clchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-2IP . CITY-ST-ZIP
TITLE . [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CiTY-ST-2IP
TITLE ! [T Delete TIE [J Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZiP
TMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental réport js true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustep epbowered leexecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an ; ss, with gWbther like empowered, ?54/
SIGNATURE: o, 22 QUIRED [/ +7-0 285032/

Date

Daytime Phone #

O e 0N |



