FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90078 008 ***150.00

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000098340

1. Entity Name

ALAN R. THOMAS P-A.

I
Principal Place of Business | Mailing Address
I

2445 HOLLYWOOD BLVD. P.O. BOX 7100
uOLLYWOODD FL 33020 MiIAMI BEACH FL 33154

us us

QTR PR

LT

DC NOT WRITE tN THIS SPACE

|
2. Principal Place of Business 3. Mailing Address T ’ “ll“l" ul m
2080) Brisca yneﬂs/ Lo LBex 70O

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

/e SO 3
Cily & State & State 4. FEI Number Applied For
I/eﬂ FL do"/ gg&c ( ;L 65-0795898 Not Applicable
$8.75 Additional

5. Certficate of Status Desired O

33/?0 ‘Z?"y | \_?3/5?( Fea Required

s A
6. Name and Address of Currem Regl_s.lered Agent 7. Name and Address of New Registered Agent

| " Alan A 770»«” 22

THOMAS, ALAN H Sigeet Address (PO Bpx Number is Not Acc& le)
2445 HOLLYWOOD BLVD. Zogor! /;{2?/
HOLLYWOOD FL m S‘ /e 6[ ‘?

FL

B3iso

C%Van frera

8. The above named enti

tatement for the

Tpose of changing its registered office or registered agent, or both, in the State of Florida.

S fP- OO

DATE

SIGNATURE

1gnatuce, typad or printed name of Agistered agent and title if applicable (NOTE: Ragistered Agent signature required whan refnstating)

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

9. This corporation is eligiblé 1o satisty its Intangible
Tax filing requirement and elests to do so

(See criteria on back) . D/

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

CR2E034 (9/99)

11, - ' OFFICERS AND DIRECTORS j 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

E P O oelete TILE PCrange [ Addtion
NAME THOMAS, ALAN NAME == o=

staeet aooRess | 2445 HOLLYWOOD BLVD steeet anoress | 22 B O { Eisca yne a1 wel.

CITY-ST-2IP HOLLYWOOD FL 33020 CITY-ST-2IP A’P'Veﬂ Feira FL 33 /20

e ' 1 Delete TILE 4 D) changs [ Addition
NAME , NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TIMLE - [ Delete TITLE - ; T ‘Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP . GITY-53-21P

TITLE [ Delete TLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP | CITY-ST-2IP

TITLE | [ pelete TITLE [ Change  [] Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

13. | hereby cerlify that the |nf0rmailon supplied with this filin c? deoes not qualify for the axemphon stated in Section 119.07(3)(}), Florida Statutes. [ further certify that the information
indicated on this repor 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 feceiver or trustee empowered 1o exegyfe this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment ith all other ered.

SIGNATURE: (e [ Fprrta. N7 paidond-  L-I0-00 305 5457558

\SIGNATUHE AND TYPED O ﬁINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phona #




