2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000047507 Apr 14, 2000 8:00 am
1. Entity Name t f St t
THIRSTY'S, INC. ccretary ol state
04-14-2000 90018 042 ***150.00
Principal Place of Business Mailing Address
309 SE 25TH TERR. 309 SE 25TH TERR.
CAFE CORAL FL 33890 CAPE CORAL FL 33904-2713 N
. ‘“Lﬁ ‘{?“-.'*.‘
i&.‘
SE e < IR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65.0756033 Nat Applicable
Zp = o Counlry ’ Zipma = -Country ™| 5. Certificate of Status Desired O $8.75 Additional
Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCHOSE, JODY -
! Strest Address (F.O. Box Number is Not Acceptable)
309 SE 25TH TERR.
CAPE CORAL FL 33990
City FL Zip Code

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

SIGNATURE
Signalture, typed or printed name of ragislerad agent and title if applicable. (NOTE: Registered Agent signature raquired when r¢instating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!I! FEE IS $150.00 1 ) - .
0. Election Ca n Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trustligznd Crln;latlr?buti:): o O f(‘ljd.(gﬂnhgiéss °
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE D 7 oelete TITLE [ cnange  [J Addition
NAME " MCHOSE, JODY HAME
sTReet aporess | 309 SE 25TH TERR. STREET ADDRESS
CITY-ST-21P CAPE CORAL FL 33990 CITY-5T-217
TITLE P {7 Delete TITLE [Jchange O] Addition
NAME MCHOSE, DANIEL NAME
sTReeT aooress | 309 SE 25TH TERR STREET ADDRESS
omv-51-20 | .CARPE.CORAL-FL 33930 : - - cy-st-zp -~ - - - T )
M ™ felete TLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-§1-2IP
TIILE (1 elete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TMLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -ST-79 CITY -ST-Tp
THLE {1 Detets e [(Jchange [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated [n Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that { am an officer or director
of the carporation ar the receiver of trustee empawered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on'an attach t with an address, with all other likg empowered.

sianature: (I CM T 00l 3rTas 45100 d1-S8 bbb )

NATURE AR TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daylime Phone ¥

CR2FNA34 (9/99)



