2002 UNIFORM BUSINESS REPORT {(UBR)

FILED

FT LSS

[ ]
DOCUMENT #  P9BO000BE527 Mar 27, 2002 8:00 am
1. Entity Name Secretal ” Of State r
L3
T.H.S. ENTERPRISES, INC. 03-27-2002 90014 023 ***150.00
Principal Place of Business Mailing Address
915 W, BROWARD BLVD 9715 W. BROWARD BLVD
#344 #344
PLANTATION FL 33324 PLANTATION FL 33324 : llll
2. Principal Place of Business 3. Mailing Address ”“III" ”Im ”Im "m ||m "m Iml Iml I"Il mll Iml ull
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0851704 Nct Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent =~ "= "~~~ | "~~~ = ' "'~ =7, "Nameand ‘Address of New Reglstered Agent " =
Name
BRITO' LUISBY J Street Address (P.O. Box Number is Not Acceptable)
9715 W. BROWARD BLVD
#344
PLANTATION FL 33324 City FLL | 2o Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable. (NOTE: Ragisiered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI1!t FEE IS $150.00 10. Eloction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Addod 1o Foes
(See criteria on back) El Make Check Payable to Department of State ’
s e
", < OFFICERS AND DIRECTORS 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ pelete TITLE T cChange [ Addition §
e | BRITO, LUISBY J Nabe &;—
STREET ADDRESS | 9715 W. BROWARD BLVD., #344 STREET ADORESS )
CITY-§T-2IP PLANTA'"ON FL 33324 CITY-ST-ZIP w
and
TILE [ Defete TITLE [ change [ Additlon | 3
NAME NAME N
STREET ADDRESS STREET ADDRESS ~
CITY-§T-2IP CITY-§7-2IP
“Tms Ermermes = LSS ianr s mTET imes o Elpgetg == B[ me e v meme oo e ss mmecdme s s =[S Change =— [3Addition: <=
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY- ST-ZIP CITY-ST-ZIP
TILE O Delete TITLE [ Change ] Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS Il sTReET ADDRESS
Gy -ST-2P GITY-ST-2IP
TITLE 7 Delete TITLE [J Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or directar
of the corporation or the receiver or trustee empowered to execute thls report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addre;
SIGNATURE: _{__ = 3)1sfoa  (asy) t93-9312
~ SIGNATUVAND TYPED OiPHlNTED NAME OF SIGNING OFFICER OR DIRECTOR [ date Day‘llma Fhono #



