2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000061342 FILED
1. Entity N D 1
N;WEI;mENOUGH MARKETING, INC ay 05, 2000 8:00 am
N Secretary of State
05-05-2000 90066 041 ***150.00
Principal Place of Business Mailing Address
303 TACOMA LANE 303 TACOMA LANE
PALM BEACH SHORES Fi. 33404 PALM BEACH SHORES FL 33404-6230
e s I ATAROEARC KR ANACA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-%82078 Not Applicable
Zlp Country Zlp Country 5. Certificate of Status Dasired O $8.75 Additional
i Fee Required
6. Name and Address of Current Registered Agent ~ —~ ™" 7. Name and Address of New Registered Agent .
Name
THORPE S. DAVID Street Address {P.O. Box Number is Mot Acceptable)
303 TACOMA LANE ]
PALM BEACH SHORES FL 33404
City FL Zip Code

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
Signalure, typed or printed name of registered agant and utla if apphcadle {NOTE: Registered Agent Signalure required when reinstatng) LATE
8. This corporation is eligible to satisfy its Intangible ~ e <EILE NOWH!Y FEE 15°$150.00~ w‘jf‘élééﬁé;n:*pa}‘gfﬁnﬁﬁ ) -$'§_—06 MEV'B:‘ ’
Tax tifing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [ Change [ Addition
NAME THORPE, S. DAVID HAME ‘
sTReeT anRess | 303 TACOMA LANE STREET ADDRESS
crv-sr-2¢ | PALM BEACH SHORES FL 33404 cmy-s7-2P
TITLE O pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-ZIP CITY-S1-ZIP
TIme .- o =Dosete - ~JermE e et e cerse s Phohiige [ AdilOn
NAME - - - - NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE 7 Delete TITLE [ change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE (] Delete me [Jchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP

13. | hereby cerlify that the informati
indicated on this report or supplem
of the corporation of the receiver Of tru
changed, or on an attachment wit

this fi\ing does nat qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
mpowdred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
s, withl all other like empowered. .

2 NS I 2 ST R R R
SIGNATURE: w5y rez J=CQUIRED

SIGNAFR=AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phore #

A



