2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000006483 v Feb 05, 2001 8:00 am

1. Entity Name
THOMPSON & THOMPSON FINANCIAL, INC. Sgﬁ{gﬁg’z gigg?oge

Principal Place of Business Mailing Address
5374 OSPREY STREET 5374 OSPREY STREET .
COCONUT CREEK FL 33072 COCONUT CREEK FL 33073 7 1 0 2 0 ,?
R L PN L I S A
Y940 A Smre Koad® 7 |vsvo o). STame Read 7
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
205 205 -
City & State City & State — 4, FEt Number 65-0892 158 Applied For
Cocopwr (Creck w C o cornT C',z_zzk - {— Not Applicable
Zip Country Zip ~ Country - - $8.75 Additional
. D ;
3.30 73 U_S —33 073 l/ S 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
Name
- e mrm———TEE TR DTS S et T s WEEIom e e s it [ e e T gr————— = — T T
WEINBERG, STEVEN A =
0. i
8000 PETERS ROAD Street Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/| ~30 -0/

(NQTE: Ragistared Agent signature required when reinsiating) DATE
9. This corporaticn is eligible to s%fy its Intangible . FILE NOW!!! FEE IS $150.00 10. Elestion G an Ei : .
Tax fifing requirernent and elacts 1o 4o 50. < After MAY 1, 2001 Fee will be $550.00 e e o fdsdgqo'ﬂzzfe
(See criteria on back) b Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D mgm TITLE ; , Chang [T Addition
NAME THOMPSON, RICHARD L NAME -
Fla
stherT soovess | 5374 OSPREY STREET et aonness |y §¥a N SYATE Road 7NJpr #2057
ciry-S1-2IP COCONUT CREEK FL 33073 CiTY-ST-2P C oo o ek F 1> 330
THLE D O Delete TITLE AS. bd Change ] Adaiion
NAME THOMPSON, SHELLY M NAME
: 7 Road 7  Apyr 205
swneer aooress | 5374 OSPREY STREET : stheeT ovress [ £8 Y 8YO M- STATE FT e
—
arvstze | COCONUT CREEK FL 33073 oav-st-2p | Coconvr Casel , FL 33073
- .
TITLE {1 Delete , TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS {~ -~ e —— g s [T S - .[R°-STREET ADDRESS - e et S
CITY-S1-2IP CITY-57-2IP
TMLE [ pelete TITLE 'O change  [J Addition
HAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-51-2P
TILE [ pelste TLE [Jchange 3 Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P - CITY-5T-ZIP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-57-2P CITY-51-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Forida Statutes. [ further gertify that the information
indicated on this repart or suppiementa’ report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an aofficer 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 attachment with an address, with all other like empowered.

SIGNATURE: Qﬂ%%g@n )~ 30-Qy
SIGNATURE AND D OR PRI E OF SIGNING BFFICER CR DlHEmH Date Daytime Phana #

CR2E034 (10/00)



