2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 76000 6 /976

FILED
May 15, 2000 8:00 am

1. Entity T.H.T. CONSULTING GROUF, INC. :
‘. 8391 NWT'218T ST, o .
ol I aahisy : Secretary of State
ll — 05-15-2000 90285 005 ***150.00
Pringpal Place of Business . o "=Address
b T.H.T. CONSULTING GROUP, INC. ;
i 8391 Nw, 21ST ST. ‘
SUNRISE, FL 33322 5
3 é ] c s [‘ r
1 ‘ e, o et A G :] J ,j Ud 8
2. Principal Place of Business 3. Malling Addrass
Suite, Apt. #, etc. Suite, Apt. #, aic DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65-067/196 2 Nol Applcatia
- - . -
Zip Country 2ip Country 5, Certificate of S$tatus Desired J 58'75 Add't'onal
Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

W] WATSar,

5397 Nw TS s/
Sean rise ‘2'7& 33222

Name

— | —Stieel Address (F.O. Box Number-is Not-Acceptable) —

City

Zip Code

FL

/
8. The above %;:mits this:?m for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
' ¢d
SIGNATURE / /%J/ 3,/ / O/ ‘20

Z SIQT'\BTUIG‘ Iyped or pile: ime of registerad agent and ubs T applicadle.

{NOTE Regstera¢ Agent signalure reguired when reinstating)

DATE

9. This corporation is eligible {0 satisfy its Intangible
Tax filing requirernent and elects to do so.

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria on back) 3

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE ] p/ O e At e [ pelete TITLE Y Change [ Additon ‘_?’.3
NAME - T A Te NAME 28
STREETADDRESS 4P 2G7 &4 &3 21tts STREET ADDRESS §
CITY-ST-2IP Sumrise | Elo7izy CITY-ST-21P w
. - fo'd
TILE o ~re iAo = O Detete TITLE [Jchange  [T] Adaltion | ©
HAME T e ATSe ”~ HAME

STREETADDRESS | £ 9g 4 Ao A hoady STREET ADDRESS

CITY-ST-21P Scarm riie . &, 23232 CITY-S7- 2P

TITLE {7 Delets TLE [JChenge [ Addition

HAME NAME )

SIMEE I AUDRESS™ [ ———~"—""" - - —B SIREETADURESS [ —— — = T
CITY-§T-7iP CITY-ST-2P

TILE 7 Delete TMme [ Change [ Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

LITY-ST-2IP CITY-ST- 2P

TITLE 1 peiete TTLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CIFY-ST- 2P

TIe [ pelate TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CiTY-$T-2IP

13. 1 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

indicaled on this report or suppleme
of the corparation of the receiver o,
changed, or on an attachmeq! wi

SIGNATURE:

regort is true and accurate and that my signature shall have the

empaowerad to axecute this repart as gequired by Chapter
ress, with all other ke emptivered. /

same legal eflect as if made under oath; that | am an officer ar director
7. Florida Statutes: and that my name appears in Block 11 or Block 12 if

A
SIGNATURE AND TYPED GR PRINTED Naﬂaﬂsmnc OFFICER OR DIREETOR

Ty Bon VN85

Date Daytime Phone #




