- - FILED :
2003 FOR PROFIT CORPORATION
UNIFORM-BUSINESS REPORT (UBR Mar 31, 2003 8:00 ami

DOCUMENT #  P95000054967 Z Secretary of State .
1. Entity Name 03-31-2003 90164 043 ***158.75
THORNHILL GROUP, INC.
Principal Place of Business Mailing Address
1900 CORPORATE BLVD. 1900 CORPORATE BLVD.
SUITE 305 SUITE 305
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0653361 . Not Applicable
zi Colintr Zi Countr | EE/ i
P ¥ s ouniry 5. Certificate of Status Desired $8.75 Additional
. | Fee Required
6. Name and Address of Current Reglistered Agent™ ™ "~ -~ ~| -~ = — > ~7-Name and Address of New Registered Agent—
Name
ISAACSON’ LAURENCE $ Street Address (P.C. Box Number is Not Acceptahle)
1900 CORPORATE BLVD. \
SUITE 305 W
BOCA RATCN FL 33431 City FL [ Zpcoce
8. The above named entity submits this statement for the purpose of changing its registered cifice or registered|agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signatura, typed or prinfed name of registerad agent and titte if applicabie. (NOTE: Registered Agenl signature required wh?n reinstating) DATE
FILE NOW!!! FEE IS $150.00
o . 9. Election Campaign Financi
2 et Moy 1, 2003 Fos will be S550.00 S 0 3500 e e
Make Check Payable to Florida Department of State ’
<10. . OFFICERS AND DIRECTORS 11. 'ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE "+ |DPST [ Deiete TMLE [ change [ Addition g
NAME ISAACSON, LAURENCE S NAME [=)
street aooness | 1900 CORPORATE BLVD., SUITE 305 WEST STAEET ADDRESS 3
crv-sr-zp | BOCA RATON FL 33431 CITY-ST-2IP 2
; oy
TITLE i [ pelete TILE [3 Change  [J Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-51-2IP
TITLE 1 Delete TImE [ Change [ Addition
NAME A TS S N T T T
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE 1 petete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZIP
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-8T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, withat-ather like empowered.
SIGNATURE: 3tfey () 24492

Date Daytime Phone #



