2001 UNIFORM BUSINESS'REPORT (UBR)

DOCUMENT # P97000047507

1. Entity Narme

THIRSTY'S, INC.

Principal Place of Business

309 SE 25TH TERR.
CAPE CORAL FL 33990

Mailing Address
309 SE 25TH TERR.

CAPE CORAL FL 339%0

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED g
Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90330 040 ***150.00

C00453b!L

AT AW AR B

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FELNumber  65-0756033 Applies For
Naot Apolicanie
Zi Countr Zi Countr i
P v P Y 5. Certificate of Status Desired I $8.75 Additionat
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCHOSE, JODY
309 SE 25TH TERR.
CAPE CORAL FL 33880

Street Addrass (P.O. Bax Number is Not Acceptable)

City

=1 | Zip Coce

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

vl
“15-0(
SIGNATURE :QdU (C: , 4 '\l
S:ﬁ; re, yped or plmlad namé of regiscred agent and e if appcabie (NOTE: Registered Agent signature required wihen seinstating) DATE
i i igi isfy i i Fi HF 150. . )
9. This carpoatign is eligible 1o satisfy its Intangible ILE NOW EE IS $ 59. 00 10. Election Campaign Financing $5.00 May B
Tax filing reguirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Add-ed o Foes
{See criteria on back) O Make Check Payable to Department of Staie 4
11. QFFICERS AND DIRECTORS 12, ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D [ Delete TITLE [ Change [T Addition g
NEME MCHOSE, JaDy HAKE S
sweeTa0press | 309 SE 25TH TERR. STREET ADDRESS 3
CITY-31-21° CAPE CORAL FL 33990 CITY-ST-2IP @
o
TITLE P [ pelete TITLE [ Change  [] Acdition g
NAME MCHOSE, DANIEL HAME
streer aooress | 309 SE 25TH TERR STREET ADDRESS
CITY-51-2IP CAPE CORAL FL 33990 CITY-ST-2IP
TITLE [ pelete TITLE Ll Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
s _ (7 Detete TITLE [ Charge [ Adaition
NAME RAME
STREET ADURESS STREET ADDAESS
CITY-5T-2P CITY-ST-2F
TITLE [ Delete TILE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
s [ pelete TITLE [] Change  [] Acdition
HAME HAME
STHEET ADDRESS STREET ADDRESS
GITY-S7-21P CITY-3T-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information |
ingicated on this report or supplemental report is trus 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 carporation or the receliver or trustee empowered 1o execute 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 attagghment with an address, with all gther like empowered. . /
, : 1591 G m
siGNATURE. AU £ _ ’\j&id ENHese TS "{ 501 Q4|84
L SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tt Daytims Phbng #
L/



