2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P98000007398 o Apr 26, 2001 3:00 am
i iy Naree ecretary of State
THRIFT RETAIL, INC. 04-26-2001 90254 042 ***150.00
Principal Place of Business Mailing Address
3141 W HALLANDALE BEACH BLYD 3141 W HALLANDALE BEACH BLVD
HALLANDALE FL 33009 HALLANDALE FL 33009
Suite. Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & Staie 4, FEI Number 65 84 17 Applied For
—0 0 7 Mot Applicabie
Zi Count Zi Count it
" oty i oty 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent
Name
DOUGLAS’ MARC Strest Address (P.O. Box Number is Not Acceptable)
3141 W HALLANDALE BEACH BLVD
HALLANDALE FL 33009
City Zip Code
8. The above named entity submits this statement for ihe purpose of changing its registered office or registered agent, or both, in ine State of Florida.
SIGNATURE
Sigrature. wped o pinted rare of reg stered agent ard tite f appiicanls {NOTE: Reg sierod Agent signatere seguired when reinstanng; CaTE
9, This corporation is eligible 10 satisfy its Intangible FHLE ROWHT FEE S $150.00 )
. ) 10. Electon Campaign Financing $5 00 may B
i Biimy RN T Il o 1 o 55 [ : * ¥ oe
Tax filing r?qu\remem and clects to do so. Aftor MA e _QG | Fez will ba $350.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) [ iiake Checl Payanle io Departiment of Siate
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD (1 Desete TITLE [ Change [ Acditior
MM DOUGLAS, MARC HAME
STREET ADCRESS 3141 W HALLANDALE BEACH BLVD STREET ADDRZSS
CITY-ST-Zif HALLANDALE FL 33009 CITY-5T-22F
TITLE DCFO O pelete L [ Change £ Additien
HAME WILEY, STEPHEN HAME
STREET ADDRESS 31 w HALLANDALE BEACH BLVD STREET ADDRESS
CITY-§7-2IP HALLANDALE FL 33009 Ciry-ST-219
TILE [ Delete TITLE (] Change [ Addition
MAWE HAME
STREET ADDRESS STREET ODRESS
CITY-ST-ZiP CIy-81- 4k
YITLE I Delete TITLE O Cmange [ Additon
HAME NAKE
STREET ADDRESS STREET ADGRESS
CITY-87-217 CiTy-8I-712
TTLE O] Deiete TITLE [ Charge [ Additon
NAME NAME
STREET ADDRESS STREET ADDRZSS
CIT¥-57-2IP CIiv-ST-2P
TITLE [ Delete TMLE [ change [ Additior
MAME NAME
SIREST AUDRESS STREET ADDRESS
CHY-SE-71P CITY-57-21P

13. | hereby certify that the infermation supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(), Florida Statutes. | further ceartify that the infarmatian
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 cath; that Lam an officer or director
of the corporation or ine receiver or trustee empowered 1o execule 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 allachmentﬂ\_,yim a@ddress, with 2IITHEr-kke empowerad.
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