1 : e

2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT 4 P97000084664 S&retary of State

1. Enlity Name
THIMBELINA INC 08-29-2001 90007 047 ***550.00

Principal Place of Bus‘mess‘ Mailing Address
8 VIA MIZNER 8 VIA MIZNER
PALM BEACH FL 33480 PALM BEACH FL 33480

e RN

15(S_Souhy F?a(;[er y 21515 SouVh F‘/a&f/ev

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

DO NOT WRITE IN THIS SPACE

City & State City & Stat 4. FE! Number Applied Far
w ed‘f' CDH' LWi &ab& 4 F4d Wesf’ r?—/)u B C-ﬂl-oL -y FL__ 650788183 Not Applicable
Country ) Zip Country $8.75 Additional

Zi n ]
%3 q_o ( I U s A’ 3 3 Y'OJ/ u S H 8. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent m Name and Address of New Registered Agent
> v

“ o Eyea DSC/HQ A rRryn
e ame e e - - - _——— e N , . . - -
MEYER' OSCAR ARRYO Street Address (P.O"B;( Nubnber is Not Acceptable)
8 VIA MIZER A -
WEST PALM BEACH FL 33480 .- 1515 Ssu¥u Fiaster

b

T e B et P

8. The above named enljmaubmits this statement for the purpose of ch. 7 " legistered office or registered agent, or both, in the State of Florida.
| /‘%ﬁ Spheged Fi%o1 g7iafol
. SIGNATURE Y. Y J

/‘Eig‘ﬁ'amra‘.'(yped ot priﬂfled name ¥t registered @t and title if applicable. (NOTE: RWred when reinstating) /‘JATE I
h"& . ' . N ] . . . .

9. This corporation s eligible to satisfy its Intangible FILE NOW! FEE iS $550.00 10. Election Campaign Financing $5.00 may B
Tax filing requirement and elects to do so. After September 18, $750.00 Trust Fund Contribution n Added to Faes
{See criteria on back) | Make Check Payable to Department of State ‘

11, . OFFICERS AND DIRECTORS ‘13 ADDITIONS/CHANGES 70 CFFICERS AND DIRECTORS IN 11

TMLE P 1 Delete TITLE Preside v\ﬂ_ IB/Change [T Adaition

NAvE SPRUNGER, LUCY B. NAVE SPRUNGETR ﬁau cy B.

STREET ADDRESS { 2100 CHAGALL CIRCLE STREET ADDRESS 15185 Sov e,

omvsi e | WEST PALM BEACH FL 33400 an-sr-2¢ Westbtalw Beock ,F- 33405

TITLE T mmte TITLE [ Change [ Addition

N MEYER, OSCAR A e

STREET ADDRESS | § VIA MIZEL STREET AOCRESS

o512 | WEST PALM BEACH FL 33480 om-51-20

Tme L] Detete TITLE . . {1 change [ Addition

NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ) CITY-ST-ZIP

e - - ‘ o _ Ooeee_ . fome . [ . - Jchange [ Addition

NAME NAME o ) i o T o

STREET ADDRESS STREET ADDRESS

CITY-5T-2iF CITY-ST-2IP

TILE [ pelete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-8T-ZIP

TITLE O petete TITLE [J¢hange  [] Addition

NAME ‘ 4 NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-ZIP : CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporation or the réceiver or trustee empowered to 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 attachment will address, with all other like empowerad.
X Zlrafo)
s 7

Dals Daytlne Phone #

SIGNATURE: }(

AY  S202200

CR2E034 (5/01)

PO



