2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000100081 Jun 05, 2000 8:00 am

1. Entity Name

THATCH ESTATES, INC. Secretary of State

06-05-2000 90018 046 ***150.00

- - - - - - -

Principal Place of Business Mailing Address
2754 NW 80TH AVENLUE 2754 NW 80TH AVENUE
SUNRISE FL 33322 SUNRISE FL 333222414

AVI A& o

.

2. Principal Place of Business 3. Mailing Address ”"”m “' ml

Il

|

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE\ Mumber Appliad For
65-0881295 Not Applicable
i - ‘ —
P Country zp Cauntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THATCH1 ROGER Street Address (P.O. Box Number is Not Acceptabia)
2754 NW 80TH AVENUE
SUNRISE FL 33322
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.
SIGNATURE
Signature, typed or printad name of registarad agent end title if applicable. (NOTE' Registered Agent signature requirad whan reinstating) DATE
) S o . m
8. 1hlsff|’.°’99’ at'?” Is eI!lgt_l}:;a_t? s?ugfydlts_lntang‘lbl_e I N E%EAJ"OV:_! FEE IS $150.00 ~ | =10.. Election Campaign Financing - - $5.00 May Be
ax filing requirement and elects to do so. After 1, 2000 Fee will be $550.00 Trust Fund Contribution, ] Added 1o Fees
{See criteria on back) O Make Check Payabie to Departmend of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE 0 O Gelets TILE O change [ Addition
NAME THATCH, RODGER NAME
STREET ADDRESS | 2754 NW 80TH AVE STREET ADDRESS
omv-s1-z¢ | FORT LAUDERDALE FL 33322 ciTy-51-2P
TNLE O Gelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2IP CITY - 8T-2IF
TITLE [ palete TILE ' I cChange  [Z] Addition
NAME NAME
STREET ADDRESS : . STREET ADDRESS
CITY-ST-2IF . CITY-ST-2IP
TITLE [ Celete N tme [ cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-2IP CITY-S§T-2IP
TITLE 7 Delete TITLE | [J Change [ Acdition
NAME NAME ' - .
__STREETADDRESS |— cmmwerm e e o e - e - STREET-ADDRESS = oo e e e etz = im S e - ——
CITY-ST-ZIP . H . CITY-ST-2IP
MLE : [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7iP CITY-ST-ZIP

13.’ |- herebiy Gerlity that lﬁ:e‘jinf.o'_rrfjétion supplied with this filing does not qualify for the exemption stated in Section 119.07()(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 of the receiver or trugtee empowered 10 exegyte 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 withsaf addregs, with all oierike empowered.
Tt ) ve Y - «

SIGNATURE: -
H DIRECTOR Date Deytime Phone #

.|

CR2E034 (9/99)

P

i



