2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #..P96000044368 Aug 11,2000 8:00 am
THOMAS BROTHERS‘INC. . Secretal'y of State
‘ 08-11-2000 90055 012 ***550.00
Principal Place of Business Mailing Address
1502-53RD ST 1502-53RD ST
UNIT F UNIT F
MANGONIA PARK FL 33407 MANGONIA PARK FL 33407 nen 72591
us us JuuwlfGddl
T s AR MR
Suile, Apt. #, olc. Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
650668932 Not Applicabie
Zip ' Country Zip Countly o~ 5. Certificate of Status Desired [ fg'gfqlﬁr";j“""a'

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

Name 5CCI'/ /0, %Md,j B

Street Address {P.O. Box Number is Not Acceptable)

RAWE, LISA M
17976 APRIL LANE
JUPITER FL 33458

L2177 Borwarre Lo, _
s 3. FLI 35505

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

SIGMATURE Cea st D. 7

Signature, typed or printec name of registered agent and titla if epplicable. (NOTE: Registerad Agant signatura required when reinstating) - . DATE
. 9. This corporation is eligible to satisty its Intangible FILE NOW!!!- FEE IS $550.00 ] 10 . N
Tax finf requirement and elects to do so. |- Aftar SEPTEMBER 13, 2000 Min, will be $750.00 | '* Flection Cameaign financing - $5.00 vay Be
(See criteria on back) O Make Check Payab_le to Dep_artmem of State '

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me . | PD [ Deletz TinLE [ O] Change  @ddition
nae - | THOMAS, DUANE C NAME StrRANPEH iBBANDDN

street aooress | 102 WATERVIEW STREET ADDRESS | { &~ LOATER V1 EUS

b

orv-st-2p | LAKE WORTH FL 33461 3 arstze [Palm SprinGs, £1.3344)

MLE P 7 Delets TLE Ol Change (] Addition
NAME THOMAS, CECIL D NAME

staeer aooress | 2219 BONNIE DRIVE STREET ADDRESS

CITY-ST-ZP WEST PALM BEACH FL CITY-ST-ZIP

TILE S : R peletz TLE O Change [ Addition
NAME | ‘RAWE, LISAM" - - - - — NAME :

sTReeT apDRESS | 17976 APRIL LANE STREET ADDRESS

CITY-ST-2IP JUPITER FL 33458 CITY-ST-2IP

TILE 3 Delete TILE [T Change (] Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pelete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2P CITY-ST-21P

TILE O pelete TITLE [ Change [T Addition
NAME NAME

STREET AUDRESS . STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

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 information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusiee empowered (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 ar Block 12 if

changed, or on an attachment with an address, with all other like empowered. zz’f ‘
8-7-00 [55) 8y S ABED

Date Daytime Phone #

SIGNATURE:

CR2E034 (5/00)



