2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 04, 2003 8:00 am

£1989E0

DOCUMENT #  P98000090180 Secretary of State
=
1. Entity Name 06-04-2003 90099 026 ***150.00
6TH AVENUE THRIFT INCORPORATION
Principal Place of Business Mailing Address
4281 N. DIXIE HWY 4281 N. DIXIE HwY
(CAKLAND PARK FL 33334 QAKLAND PARK FL 33334
Sulte, Apt, #, ete. Suite, Apl, #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Anpled For
65‘08?3783 Not Applicable
4ip Country Zp Country 5. Ceriificate of Stalus Desired | $8.75 Additioral
Fee Required
- - .—..—6..Name and Address of Current Registered Agent _ e e 7. Name and Address of New Registered Agent
Name
WATERS, JAMES Street Address (P.O. Box Number is Not Acceptable)
4281 N. DIXIE HWY
QOAKLAND PARK FL 33334
City FL Zip Code
8. The above named entity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationw agent.
SIGNATURE D \ N u: §: a
Signat, r p{imau name ol registera':r!Eenl and title ! applicabla, (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOWII FEE IS $150.00
z : 9. Flection Campaign Financin
i After May 1, 200 Fge will be $550.00 T Forg C;m?buﬁm 9 fg;gﬁ)"g:zsﬁa
Make Check Payable to'Flofida Department of State
10. P OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e PD _ [ Detete TMLE [ Change [ Addition | &
NAME WATERS, JAMES NAME S
stReer anoress {4281 N. DIXIE HWY STREET ADDRESS 3
orv-st-ze | OAKLAND PARK FL 33334 CITY-ST-2ZP o
ol
TITLE O Delele TITLE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-71P CITY-5T-ZiF
TILE 7 pelete _TIME . [J Change [ Addition
MAME o g e i e+ i T L L e e T ———— e oy N B N;ME
STREET ADDRESS STREET ADDRESS
CcITY-81-21P CITY-ST-ZIP
THLE [ Delete IMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZiP CITY-ST-2IP
TLE 3 velete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CIy-$7-21P
THLE [ pelete TITLE [J CGhangs [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-ST-ZIF
12. | hereby certify thatthe information supplied with this filing does nat qualify for the exemption stated in Section 119.07(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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all olher like empowered.
SIGNATURE:




