2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000069792 Jan 25, 2000 8:00 am
1. Entity Name S t f St t
T.H. GROUP, INC. ccretary ol state
01-25-2000 90049 037 ***150.00
Principal Place of Business Mailing Address
8709 N 56TH STREET 8709 N 56TH STREET
TEMPLE TERRACE. FL 33617 TEMPLE TERRACE FL 33617-6201 vvueug
i s A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
£9-3525841 Sty
& Country Zip Country 5. Certificate of Status Desired O $8.75 aduitionat
i ) Fao Fequired
6.- Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent _
Name
HAMED ! M Street Address (P.O. Box Number is Not Acceptable)
15210 AMBERLY DR, #2115
TAMPA FL 33847
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registerad office cor registered agent, or both, in the State of Florida.

SIGNATURE
S\gnamlra. typed or printed nama of registered agent and ttle if applicable. {NOTE: Registared Agent signature raguired when reinstating) DATE
PR |, | e 500w
9 » ' Trust Fund Contribution. a Added to Fees
{See critaria on back) 0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Delete TITLE . {J Change [ Addition
NAME HAMED, TIM NAME
sTREET ADORESS | 15210 AMBERLY DR, #2115 STAEET ADDRESS
ory-s-2P | TAMPA FL 33647 CITY-S1-2IP
TITLE [ belete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TME wrr e | ey = i e - — - ... O.oeete. . _ CIIME oL [ change (] Addition
NAME NAME ) T o
STREET ADDRESS STREET A_DDHESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
MNAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delate TITLE [ change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST1-2I1P CITY-87-2IP
TITLE [ belete TITLE O change [ Additio
NAME NAME ,
STREET ADDAESS STREET ADDRESS ’
CITY-ST-21P. R CITY-57-2IP

13. | hereby certify that thé informatidn suppiied.with this filing does Aot quality for the exemption stated in Section 119.07{3)i. Fiorida Statutes. | turther 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 gfficer or director
of the corporation or the receiver 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 allachment with an agdress, with ?H other like empowered.

—_— -
SIGNATURE: ~— 7o Lippmiaie SARUMHAR b fre 110 /PF 813 98§ S

SIGNATUREVAND TYFED OR PFINTED HAME OF SIGNING OFFICER OR DIRECTCR Dale Daytime Phone #




