2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000018116

1. Entity Name

THORBOURNE CONSULTING INC.

-y

FILED

Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90038 024 ***158.75

Principal Place of Business " Mailing Address

6757 BROOKLINE DRIVE 6757 BROOKLINE DRIVE

HIALEAH FL 33015 HIALEAH FL 33015-2441
Suite, Apt. #, eiC. } ) Suite, Apt,_#z_e\c. ) . D@ MOT WRITE IM THIS SPACE
City & State City & Stale 4. FEI Nurmber | | Applied For

5L O g O""‘B‘b Iuot 20 *
Zip Country Zip Country 5. Certificate of Status Desired ﬂ $8'75 Addhional
Fes Ftequtreq

6, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, PA.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

" Eloud) S. Pusey

Street Address (P.8- Nurnbeg is Ngt Acceplabl \
:L'IS | %IC_OEMM& &V‘;SJC_J i}

¥ Hiuale it

FL

Yt

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 Florica.

i
SIGNATURE ‘31-15!,\1& S-- 'Q [ 2‘1 IDD
Signatsa, yped o ;ﬁn\eﬁ name of registered agent & ta if applicabla, (NOTE: Registarad Agent signatuna requited whan rainstating) T DATE
8. This corporation is aligible to satisfy its Intangible FILE NOW!{! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flllng r§qu|rement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 3 Deatte TITLE Cchange [ Additiss
NAME PUSEY, FLOYD $ NAME
STAEET ADDRESS | §757 BROOKLINE DRIVE STREET ADDRESS
CITY-ST-7P HIALEAH FL 33045 CITY-ST-2IP
TALE O Delete ME [ Change [ Aaditiar
e Ll e~ e — NAME_ - .- e ————
STREET ADDRESS ' ’ STRELT ADDRESS T i
CITY-S$T-2IF CITY-ST-2IP
TITLE 7 Delete TME [ Change ) Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE ] Delete TITLE O change [T Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TiTLE O Delete TRE Ochange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2P
TITLE 1 Detete TITLE [ change [ Additior
NAME NAME
STREET ADDAESS: | - - v e STREET ADDRESS
OIY-ST-2Pux |- o vrog =, CITY-ST-7P .

13. | hereby certify that the information suppliad with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
4 X WO éi Y

indicated on this réport or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered (o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachrnent with an address, with all aiher like empowered.

SIGNATURE:

i’“‘_“‘l

-
e @

tzploo

305-216~1134

0 L5 AW ST AN RS
F I BESON (DS (e T B,
SIGNATURE AND TYMED OR PRINTED NAME OF SIGNS FFICER OR DIRECTOR l Date

I Daytima Phone #




