L

DOCUMENT # P98000069792

T.H. GROUP, INC.

FILED
Jan 16, 2001 8:00 am
Secretary of State

Principel Place of Business

8709 N 56TH STREET
TEMPLE TERRACE. FL 33617

Mailing Address

8709 N 56TH STREET
TEMPLE TERRACE FL 33647

01-16-2001 90006 017 ***150.00

2. Pringipal Place of Business 3. Mailing Address

/8201 bimBLEDoN RN

IR DR

/L.

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

DO NOT WRITE IN THIS SPACE

8. The above named entity subrits this statement for the purpose of changing its registered ofﬂt_:é or {eg&siered agent, or both, in the State of Florida.

——r
SIGNATURE ftrn ’

City & State City & State 4, FEI Number Applied For
ﬂhfﬁ- “r F L 593525841 Not Applicabie
zip Country 325) {D '+ ?’ COU:EW/ /_f 5. Ceriificate of Status Desirad J ?g'ggq L‘:\igggi“"aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name :

— Arad “ 7 -
| HAMED, TM ‘Street Adi-ésé PO Box Nurﬁbé:f;ff)t_ capt blel)‘— T , —
15210 AMBERLY DR, #2115 R D oS s P £ Do G EEN-OLpes.

TAMPA FL 33647
Gity____ Zip Cod
Toameas . FL | 33C4

s

Signaturs, typed ofprifiied name of rdjistered agent and titke it applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is gligible to satigfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) 0

FILE NOW1!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Etection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFRICERS AND DIRECTCRS IN 11

TILE D 3 oelete TITLE O Change [ Addition

NAME HAMED, TiM NAMC

sTReeT apoRess | 15210 AMBERLY DR, #2115 STREET ADDAESS

CiTY-St-2IP TAMPA FL 33647 CITY-S7-2IP

TITLE [ Gelete TITLE Ocrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CIry-S1-2p CITY-§1-21P

TILE [ belete TITLE [JChange [ Addition
_MAME - L NAME ~ e

STREET ADDRESS N - - T N smeaoEss| 0 T T T

CITY-S§1-2P CITY-5T-71P

TLE O pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y -57-2P CITY-ST-70 _

TITLE C] petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-ZIP CITY-51-21P

TINE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CIrY-T-2IP CITY-5T-2iP

13. | hereby certify that the information supplied with this flting does not qualify for the exemption statad in Saction 119.07(3)(), Flerida Statutes. | further certify that the information
indicated on this rgpogt or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation orthe receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, ar on an attachment with an address, with all cther like empowered.

—
SIm

SIGNATURE:

TRss.

/1M HomMED

SIGNATURSPAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

! /ﬁfof (213)985-SF¥H

Date Daytime Phone #

CR2E034 (10/00)



