FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  P95000084917 ecretary of State
1. Entity Name 04-28-2003 90324 037 ***150.00
THRIFT KORNER ORLANDO OF FLORIDA, INC.
Principal Place of Business Mailing Address
2714 N PINE HILLS BLYD 2806 N. ALVERNON WAY
ORLANDO FL 32808 , TUCSON AZ 85119
- : INEREERT RPN
2. Principal Place of Business 3. Mailing Address
2806 N ALVERNON WAY

Stite. Apt. #, etc. Sulte, Apt. #, elc. "[ENCHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number ' Applied For
TUCSON AZ 59-3370426 Not Applicable
852?12 - Country ap Country 5. Certificate of Status Desired O ?eae qu 3?:&"0""'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- — e E . L . - .| Name. e - - ARSI o S [
C T CORPORATION SYSTEM Harrs - - N--ioees rroren ey

1200 SOUTH PINE ISLAND ROAD Street .ﬁgd/r!ejs ;O. Boxgq‘mber is Not Aczptable) y

PLANTATION FL 33324

™ VI FL | 585 s

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of reglsterei agent.
SIGNATURE /\f

Signature, typed fprinlad name f regls!?ad agent and title it applicabla. {NOTE: Registared Agent signature required when reinstating} DATE
FILE NOW!1! FEE IS $150.00 ) ) )
: 8. Election Campaign Finangin:
After May 1, 2003 Fee will be $550.00 Trust and Copntr?buti::m. ¢ O fg;e%QDNll:isBB
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME |PD . [ petete TITLE [ Change [ Addition
NAME SEFEROS, JACQUELINE NAME
steeeT anpress | 2806 'N. ALVERNON WAY STREET ADDRESS
erv-st-ze | TUCSON AZ 85712 CITY-57-71P
THLE “. ' O belete TTLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O petete TME [ Change [ Addition
NAME - - - - o A —— e ————h NAME ¢ e — o —— - = - = r—— L -
STREET ADDRESS STREET ADDRESS .
GITY-5T-2P CITY-ST-2IP -
TITLE 1 Delete HITLE [J Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ' [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY -ST-21P CITY-ST-2IP
TILE [ Delete e [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T- 2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)()}, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate that my signature shall have the same legal effect as it made under cath; that | am an officer or director
aof the corporation or the receiver of lrustee empoweregHq execute sport as required by Chapter 607, Florida Stalutes and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gll otiger like e

SIGNATURE:

Daylime Phone #

8N ¥662.80

CR2E034 (10/02)



