20600 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000024059 Feb 29, 2000 8:00 am
1. Entity Name '
GIVE THANKS, INC. Secretary of State
02-29-2000 90148 026 ***150.00
~Pfincipal Place of Business Mailing Address
1 POMPANO SO 9440 SW SOTH CT
SUITE G2 COOPER CITY FL 333284102 S ey g vy -
POMPANO BEAGH FL 33062 Biblddo
2. Principat Piace of Business 3. Mailing Address ”‘m“’ nl ml [ I'ml'm "l Imnﬂnm"mmlim”m
Suite, Apl. #, etc. Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 058 Applied For
935? Not Applicable
ap Country Zp Country 5, Certificate of Status Desied [ Eg'gg‘ L::;dedc;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PETERSON, ANNIE Street Address (F.0. Box Number is Not Acceptable)
9440 SW 50TH CT
COOPER CITY FL 33328
7 o o City FL [ 2»Cose

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 printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FiLLE.NOWI!! FEE !s $150.00 10. Election Campaign Financing $5.00 May B
Tax flhng rgqulremem and elects to do so. Atter MAY 1, 2000 Fes will be $550.00 Trust Fund Contribution. O Added 1o Faes
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, AQDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE D 1 Delete TITLE O Chenge  [J Addition
NAME PETERSON, ANNIE NAME
sTRecT aDDRESS | 9440 SW 50TH CT STREET ADDRESS
CITY-ST-2IP COOPER CITY FL 33328 CITY-ST-ZIP
e D O Delete TITLE [} change [ Addition
NAME STRAHAN, G D NAME
STREET ADDRESS | 9440 SW 50TH CT STREET ADDRESS
CITY-ST-2P COOPER CITY FL 33328 CITY-$T-7PP
TITLE O Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P - - : CITY:ST-2IP .
TME [ Delete TIME [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITy-51-2IP i
TILE O Delete TITLE 0 Change¥as ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY=ST-ZIP
ITLE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-21P CITY-5T-7IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receliver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 it

changed, or on an attachment withrgh address, with all other like empowered.
AN 57 oG A -
.| SIGNATURE: 'Mu Mo rion i DY 2y &/-G60/ /~9-60

SHLNATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

i’



