. FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P45 0000 598% 4,

1. Entity Name

HOOO THOR (0RPORATION

'

DO NOT WRITE IN THIS SPACE

May 27,2002 8:00 am
Secretary of State

05-27-2002 90327 032 ***150.00

2. Principai Place of Business 4. Mailing Address !
co KRINSKY o KEINSRY
Suite, Apt. 4, etc. #1353 | T suie, Apt #, otc, DO NOT WRITE IN THIS SPACE
259 PEcxy (YPRESS LaNe| D35 9PECkY (IPRESS LANE # 13
City & State City & State 4. FEI Number Applied For
“Roca Boon | FL oA EATON, F L 65 0Sa9044 Not Appiicable
Zi Count Zi Counsry ! ! 75 Additional
%,5 Q. g/ ':u)" 'ry <, A . '%p 245, & E) < A 5. Certificate of Status Desired O ?a% F!equi:'j:dmona
: ’ 7. Name and Address of Current Registered Agent
: Nome .
= &)
| DO NOT WRITE e dagan, Drou
{P.0. Box bumber is Not Acceptable)
FesH rtoresStaug Ve

IN THIS SPACE

\

M oty UWor-vn

FL | "2%4 47

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

stonaTuRE 2 .CIWYa) <\uron K. (Bcoan “ )3( ‘09\
SignaurG-ryped o BriTed mm‘a'r(, slereﬁa’m and tive ¥ applicable. (NOTE: Regisiared Agent signatwma requred whan reirslating) DAIE I
. o e . January 1 - May 1 Fee is $150.00
9. This corporation is eligible to satisfy its Intangible After May 1, Fee |s $550.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and efects to do so. E(

{See criteria on back)

Amended UBR is $61.25
Make Check Payable ta Department ot State

Trust Fund Contribution

. [0 Addedto Fees

1. OFFICERS AND DIRECTORS

TE e D e

NAME Krinsky , fene NAME
SIRETARESS | 4259 Pocky (ypEss Lawma #13 STREET ADDRESS
CfTY-ST-2IP Beoce @mw = L A 5"{47\ ' CITY-ST-2IP
TITLE v TIMLE

NAME e .«-m:\.u\, Seywag)l #\3 NAME
sheraooness | Qps @ Fe ko (€ N press Lok SIREET ADDRESS
oSt |2 4 e £4 ) FL 33428 CIY-ST-2IP
Tme D e

NAME Brown F;Sinamf'l Or e NAME

STREET ADDRESS | “F % S+ O € ST ! STREEF ADDRESS
CHTY-ST-2IP lada Waor#a  Ft  234¢ 7 civy-ST-7p DO NOT WR'TE
e nne

e e IN THIS SPACE
STREET ADORESS STREET ADDRESS
CITY-ST-ZtP CyY-sT-2IP
e Tme

NAME RAME

STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-S7-IP
TLE TImE

NAME NAME

STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CTY-ST-2P

13. | hereby cenifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (i}, Florida Stauses. 1 further certify that the information
1

indicated cn

is report or supplemental report is true and accurate and that my signature shall have the same legal effect a5 if made under cath; that | am an officer or director

of the corporation or the receiver or tustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered.

ﬁm
SIGNATURE ANDPYF

SIGNATURE:

E5 OR PRINTED nqpls OF FIGNING OFFICER OR DIRECTOR
p——

e K, Agwn :lb< loa,

Drtctva

Dayume Phone #

( 561)439-960.3




