. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

]

FONPI Ty
DOCUMENT # P99000015905 Apr 24,2001 8:00 am
" SECURIY ecretary of State
04-24-2001 90284 041 ***150.00
Principal Place ¢f Business Mailing Address
14 COCO PLUM CIRCLE 11 COCO PLUM CIRCLE
PLANTATION FL 33324 PLANTATION FL 33324
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number PL'ED FO Applied For
ba") OBQQ,QP 28103635 [T Aosiceti
i Zi C . it
Zp Country P ourtry 5. Certificate of Status Desired ] $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . R e e —— T — EIEI'_TIE_H it i e - . B
THOMAS’ PAUL Street Address (P.0O. Bax Number is Not Acceptable)
711-1 COCO PLUM CIRCLE
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titte if applicable. (NCTE: Registared Agent signature required when reinstating) DATE
i isfy i i ILE NOW!!! FEE IS $150. . e
8. This corporation is ellglblde t? satlsfy(;ts Intangible At F - ?‘;51 FF E‘fllsb 5050:0 0 10. Election Campaign Financing $5.00 May Bo
Tax hhnAg rgqunrement and elects to de so. er M R ee will be $ .| Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMLE P [ Delete TITLE Ochange 3 Addition 8_
o
NAME THOMAS, PAUL R NAME S
STREET ADDRESS | 791-1 COCO PLUM CIRCLE STREET ADDRESS 3
CITY-ST-2IP PLANTA“ON FL 33324 CITY-57-21P %
TLE O Delete TMLE Dl change [ Addition | &
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
lme _ | . ) O Delete TImE _ O change [ Adilion
NAME ' . NAME Tors - - —— e e s
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ elete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 3 elete TITLE O chenge [ Addition
NAME ) i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8§T-2IP
TITLE ‘ O palete TLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion 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 oatn; that | am an officer 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, o on an attagh vith an address, with all other like empowered.
SIGNATURE: /\a X Paunl R, Thowmas §-19-01 208 801 (818
_ ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR " Data Daytime Phong ¥
r——

.



