2002 UNIFORM BUSINESS REPORT (UBR) FILED

resennes R

At

Pl

13. | hereby certify that the information supplied with this filing does not guaiify for the exemption stated in Section 119.67(3)i), Florida Statutes. | further 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 officer or director
of the corparation or the receiver or trustee empowered ta executs 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 attachment with an address, with all other like empowered. R?wj
. - gt o P ‘-. R ?———-_IF—\ * 3
SIGNATURE: ¥ ol P T U N e R Thomtes /‘*z 02~ SUT- 9007

GNATURE AND TYPED OR PRINTED NAME OF SIGNINQ OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (9/01)

1. Entty Name, Secretary of State
Principal Place of Business Mailing Address
3411 NW 9TH AVENUE 1917 NW. 37TH STREET
#706 OAKLAND PARK FL 33309 .
(OAKLAND PARK FL 33309 us .
. A TR
2. Principal Place of Business 3. Mailing Address e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0856555 Not Applicable
Zlp Couniry Zip Country 5. Certificale of Status Desired | $8.75 Additionat
= Fee Required
) 6. Name and Address'of Current Reglstered Agent™  — — | — ~— ~. — 7- Name and Address of New Registered Agent.. _ ——
Name
THOM‘AS' WILLIAM R Streel Address (P.O. Box Number is Not Acceptable)
1917 N.W. 37TH STREET
OAKLAND PARK FL 33309
City Zip Code
FL ‘
8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
o
SIGNATURE
Signature, typed or printed nama of registered agent and title i applicable, {NOTE: Ragistered Agent signature required when reinstating) DATE
g
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . lan Finane!
Tax filing requirement and elects 1o do s, After May 1, 2002 Fee will be $550.00 10- Election Campaign Financing fi-eg?o"g:ife
(See criteria on back) J Make Check Payable to Department of State ’
. . OFFICERS AND DIRECTORS Iz ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ' [ Detete TITLE m‘s,‘ DENT E/Change [J Additicn
NAME THOMAS, WILLIAM R NAME T THOMAS A \I\Jl\.(..l Am R Y] ‘{\7
stweer aoDmess 1997 N.W. 37TH STREET SRETADDRESS | 1911 Nuww 3] ST ] 2
cryv-st-ze | QAKLAND PARK FL 33309 CITY-ST-2IP OAKLAND PARM.FA H330% INH?‘R&S!‘
e D (7 Delete e Nite FREQDINT — i Achange [ Acciton
NAME THOMAS. BARBARA L NAME ‘mWA s BA BA
STREET ADDRESS | 19917 N.W. 37TH STREET STREETADDRESS | 1917 miwas X :"l‘ Ra L H o G{O
amv-st-ze [ QAKLAND PARK FL 33309 oS | OeKland Park, fua 33308 INTEREST
e TS TSR == e - e - e “‘"*‘h‘ " OPERAT o0y 5 2 Change - A& addition..
NAME NAME
STREET ADDRESS $TREET ADDRESS T-‘i;?'ll ”i WJ. .%gsg:_n G {w! QIU
CITY-ST-ZiP CITY-ST-21P Qakiond PorK, Fl.h 3330f fum‘ﬁ&"sr‘
TITLE [ Delete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S§1-2IP CITY-ST-2IP
TITLE (T Ccelete TITLE [ change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P




