.

2000 UNIFORM BUSINESS REPORT (UBR)

5/3

FILED

el - Y
DOCUMENT # PgQ000051183 Jul 11, 2000 8:00 am
THOR ENGINEERING, INC. — Secretary of State
05-30-2000 90087 023 ***150.00
Principal Place of Business Mailing Address
%40 LINGOLN ST 0 UNCOLN ST
HOLLYWOQOQD FL 3319 HOLLYWOQD FL 330191125
. T VAR AU RORUAMI
Suite, Apt. #, etc, Suite, ApL ¥, eiC. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEINI - Applied For
?’:b; m 3 50.2—@ Not Applicable
o e e | s comemeg ey 0 JRTOSTE |
6. Name and Address of Current Repistered Agemt 7. Mame and Address of New Registered Agant
} Name
_ -, ——ROGERS, DANELR -__ cogms sta. 2 oo | Steet Address (f__g._‘Bgﬂuier is Not Accepiabla) o ]
940 UNCOLN ST ST e e S
HOLLYWQOD FL 33019
. City Zip Code

FL

SIGNATURE

8. The above named enlity submits ihis statement for the purpose of changing its registered office or registered agant. or bath, in the Slate of Florida.

ﬁwm.typudupthtdnumﬂmis&udmmduﬂm!mnﬁuhh

{NOTE: Registarec Agant Egnalne requinsd when reinstating}

DBATE

9. This corporation is sligible to salisfy its Intangible”
Tax filing requirsmant and elects 10 do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will

be $550.00
onboTEtate |

10. Election Campaign Financing
t Fu tributjper

$5.00 May Bs
Added td Fees

2E034 19/99

(See criteria on back) Make Check Payable to Bepaﬁ State
A, OFFICERS AND DIRECTORS iz ADDITIONSFCHANGES 10 OFFICEHS AND DIRECTORS IN 11
e 3 pexte e £res, é,“_,.l. [ Crange (R Adaiton
e ot Davter Loaers
STREET ADDRESS STREET ADDRESS qt_‘ N

Lin i Sk
o st27 | oo | Wollw,mod e FU -, BB\
. M T ‘e
TME O nelete Te——" ) ' [ Change [ Acdition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CIFY-ST-2IP
CTIE s - . T Dawete - TinE - T - = [ chage [ Addition

KAME NAME
STREET ADDRESS STREET ADORESS
£ITY- S 2P e i s = WL CITY-ST-2P - P S I e i
TILE 3 Doiets (173 [Ochange T Acditlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
e 1 Dekete TTLE . [Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-2P
TIE 3 oelete TME [ change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P . CITY-5T-2P
13. | hereby cerlify that the j#formatiog supok is fing does net quallfy for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify thal the Information

indicated on this repgrfor supplefnepal r ¢ and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or direcior

of the corporation gthg receiv rustgh em d o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on agfattaghmentith an affdres: all other like empowerad,

5 e - - & . f“? ~—
SIGNATURE® AL i T o i Iy L/-—- Z)—JD 714- 10 163§
SIGNATURE ANOTYPEF OR PRINTED MAME OF SiGHING OFFICER CR DIRECTOR I Date Daylma Phone #

—r



