2000 UNLFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000022394 Feb 01, 2000 8:00 am
1. Enlity Name ’ S
ecreta f
- THOMSAWYER HOLDINGS, INC. ry o State
i 02-01-2000 90033 048 ***150.00
? Principal Place of Business Mailing Address
t 3250 N.W. NORTH RIVER DRIVE 3250 N.W. NORTH RIVER DRIVE
MIAMI FL 33942 MIAMI FL 33142:6320 ouvilsdas
r e R 0 0O e
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'(!3?_1_337 I"}ﬁi?l_@g For .
Zp -. Countey b Country 5. Certificate of Stalus Desired [ fese';esq L'fi‘rdedc;”"”a'
- 6. Name and Address of Current Registered Agent P N .... - -T.-Name and Address of New Regi,srlrered Agent ~-. - . —-
T Name
THOMPSON' RAYMOND J : Street Address (P.O. Box Number is Mot Acceptable)
3250'N.W. NORTH RIVER DRIVE
MIAMI FL 33142
City FLl Zip Cade

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

¢
; SIGNATURE
k_ Signature; typed or printed name of registered agent and titie if applicdble. {NOTE: Ragistered Agent signature required when reinstating) DATE
E .
9. This corperation is eligible o satisfy its Intangible . FILE NOW!!! FEE IS $150.00 . o
E Tax filng requifememgand elects 1o do so. o After MAY 1, 2000 Fee will be $550.00 1. E:i::iizn%ag cl):an:ilr?;ulzg;a.nmng 0O fg’d‘gjqoh‘::ae‘;fe
E (See criteria on back) O Make Check Payable to Department of State
» 11. OFFICERS AND DIRECTQARS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I TITLE D T Delete TITLE [Tl changs {1 Addition
: HAME THOMPSON, RAYMOND J HAME
sTREET ADDRESS | 3250 N.W. NORTH RIVER DRIVE STREET ADDRESS
omy-sT-2P | MIAME FL 33142 CITY-ST-2IP
TILE O Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -ST-2P CITY-ST-7P
-— TITLE e T e T e T Detete LT it - e~ {F:Ghange~ <[E1-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-SI1-2P CITY-ST-7IP -
TILE T Delete TIMLE D) thange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P CITY-ST-7IP
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE 1 Delete TITLE [Ichange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | 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 informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporaticn or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addre: ith all other like empowered.

Iy

:'_,: T S (i *r——::ﬂ . :‘T-’"ﬁ,’?’ﬂ‘\l /'—7@ ¥
SIGNATURE: .~ SN A T v nes ~00
STNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ® Date Daytime Phone #




