2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000094198

1. Entity Name

THANS SOLUTIONS SYSTEMS, INC.

Principal Place of Business

150 SE 12TH STREET. SUITE 401
FORT LAUDERDALE FL 33316

Mailing Address

150 SE 12TH STREET. SUITE 401
FORT LAUDERDALE FL 333161834

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

FILED

May 24, 2000 8:00 am

Secretary of State

05-24-2000 90024 021 ***150.00

1ULK090

MR

OO NOT WRITE IN THIS SPACE

I I

City & State City & State 4. FEI Number 650 Applied For ~
7161 18 Not Applicable
Zi Count i Countr it
P uniry P iy 5. Cerlificate of Status Desied ~ [] 9019 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BELLOWS, GREGORY

150 SE 12TH ST

SUITE 401

FORT LAUDERDALE FL 33316

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named eng

SIGNATURE

bmits thvs%)/ﬁf changing its registered office or registered agent, or both, in the State of Floridg¢
29000

Slgnalura typed o] \med

e o reg;slaran age‘l‘ah’mle if apphcable.

(NOTE: Registered Agent signature required when reinstating}

batE

8. This corporation is eligible 1o sausfy its Intangible
Tax filing requirement and elects to do so.
(See criteria cn back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fess

11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P Delete TMMLE /'" 8 // @ S lnange [T Addition
NAME BELLOWS, GREGORY- NAME &, M g .
staeet noaess | 1975 E. SUNRISE BLVD., SUITE 508 STREET ADDRESS gc) SE /Z . SHe GO/
CITY-5T-7F FT. LAUDERDALE FL 33304 CITY-ST-2IP 6’60 A/ e/ /% ‘Zj?f/ é
TITLE O celate TITLE [T change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS - S
CITY-ST-2IP CITY-51-2IF
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TILE O Delete TITLE ] Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-20P CITY-§T-2P
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE CJ Delete TITLE [ Change [ Addition
NAME NAME
'k STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T- 2P

13. | hereby certify that the information supplied with this filing does not quaj
indicated on this report or supplegsental report is true and accurate a
cytrustee empOWGFeCi to EXBCUIE y (

of the corporation or the receivg
changed, or on an attachmepdwi

SIGNATURE:

4

d th

# the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director
gort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

.
Caytima Phone #

CR2E034 {9/99)



