——————————— .

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # . P97000063365

1. Entity Name

THOMPSON LEGAL SERVICES, INC.

Principal Place of Business

Mailing Addrass
1333 SOUTH MIAMI AVENUE 1333 SOUTH MIAMI AVENUE
SUFTE 306 SUITE 308
MIAMI FL 33130 MIAMI FL 33130

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 21, 2003 8:00 am
Secretary of State

02-21-2003 90146 049 ***150.00

BTGNS

[J CHECK HERE IF MAKING CHANGES

the obligations of registered agent.

. City & Stale City & State 4. FEI Number Applied For
65-0769352 Naot Applicable
. . s '
zip Country Z Country 8. Certificate of Stalus Desired [ §3'75 Additional !
a8 Required |
6. Name and Address of Curront Reglstered Agent - 7. Name and Address of Now Reglstared Agont
e e . - - - o[ Name.. . L - . I
THOMAS’ BRADFORD AESQ Street Addrass (P.O, Box Number is Not Acceplable) l
6161 BLUE LAGOON DRIVE ' |
SUITE 350 e |
MIAMI-FL 33130 ’ b City FL l Zip Code ‘

8. The sRove named antity submits this statemnent for the purpose of changing its registered office o registared agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE -
f""e-. m,_wmam-ﬂ nama of registorsd agent ana e if appiicabla.

(NOTE: Rgisieted Agent signatee required when reinsiating)

. FILE NOWI! FEE IS $150.60
After May 1, 2003 Fee will be $550.00 .
Maka Chdck Payable ta Florida Department of State

9. Election Campaipn Financing

$5;00 May Bo

Trusl Fund Contribution. Added to Feas

CR2E034 {10/02)

10. COFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete e [ Change (] Additicn
NAME + | THOMPSON, SHARON J NAME
smeeT Adezss | 16570 NE 26 AVENUE #3C STREET ADDRESS
- CATY-5T-2P NORTH MIAMI BEACH FL 33160 cy-ST-2P
TME O Delete TTLE [J Change [ Adcition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-2p CITY-57-2P . )
HE O pelete TITLE O Crange [ Agdition |
A NAME 1 .
 §TREET ADDRESS. = = SIREETADORESS | . ~ T T~ ———— -
CITY-51-2P CIY-ST.2P ,
NTLE O peiete Tieé [ cChange  [] Addition
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2IP CmY-S1-21P I
JTme {J Detete e Ochange [ Acdition l
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-ZP CIy-s1-27
TMLE O palete TITLE - [ Change [ Addition
HAME NAME
S[TREET ADORESS STREET ADDRESS
ony-§1-29 CHY-ST-ZP

indicated on this report or supplemantal report is true an:
of the corporalion or the raceiver or rustee em
changed, or on an attachment with an address, with all other like empowered.

12. | hareby certily ihat the information supplied with this filing doas nat qualify for the exemption stated in Section 119.071{’3)(0. Florida Statutes. | further certily that the informaticn
accurate and that my signature shall have the same lagal &
ed fa axecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

ect as if made under oath; that | am an officer or director

[13[03  205-38)-10) |

SIGNATURE: ‘é‘/flﬁ/lWJ SR OUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Deaytme Phone ¢




