2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000051301

1, Entity Name

THULIN, iINC.

Sgp 12,2001 8:00 am
ecretary of State

09-12-2001 90156 010 ***550.00

Principal Place of Business

11900 BISCAYNE BLVD, #505
NORTH MIAMI BEAGH FL 33181

Mailing Address

11900 BISCAYNE BLVD. #505
NORTH MIAMI BEACH FL 33181

Uuuooua

2. Principal Place of Business

3. Mailing Address

JEENAEALAR A O

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-%27658 Applied For
Not Applicable
Zi C Zi t it
P ountry P Country 5. Certificate of Status Desired 1 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

. 7. Name and Address of New Registered Agent

——TURBAY;-AlLIN
608 NW 57TH AVENUE
MIAMI FL 33126

e Joha Thylin

Street Addieis 'P(.{))'D Box i‘nbéggi}i ﬁcéeptﬂzl\ef)‘ 0( # 6-05

City

N-

MiAer (oei FL | *%%3)3)

8. The above named entity

SIGNATLIRE,

mits this statement for tr%oeee’nf cha
L &< g
[

g its registered cffice or registered agent, or both, in the State of Flerida.

2d

(NOTE: Registared Agent siquuired when r?ns\ating)

7 patE

8. This corpofﬁon is eligible to satisfy ils Intangible
Tax filing reguirement and elects to do so.

" typad or printad nam%xmared agent and miﬂW d
I~

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contritzution.

$5.00 Mmay Be
Added to Fees

(See criteria on back) (il Make Check Payable to Department of Sfate
11. OFFICERS AND DIHES;FOF!S 12. / ADDITIONSfCHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D % y [ Change (L) Addition
RAME THULIN, JOHN WAME
sTREET ADDRESS | 11900 BISCAYNE BLVD. #505 STAEET ADDAESS
orv-st-27 | NORTH MIAMI BEACH FL 33181 ciTy-S1-2P
TITLE O Delete TIRLE [ Change [ Addition
NAME I NAME
STREET AGORESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE Ooelete . _ g e . | _ ; _ [ Ghange ] Addition
HAME - NAME ) = -
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-DP
TLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE O celete TITLE [ change [ Addition
NAME NAME
STHERT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TE O peee TTLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP J CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not quality for the exempii
indicated on this report or supplemental report is true

of the corporation or the receiver or trustee empo!
changed, or on an attachment with an acddres;

SIGNATURE:

e shall hgtfe

d accurate and that my sig
to pxecute this regort as

all gitier like emp

stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
the same legal effect as if made under oath; that | am an officer or director
uired by Cl#pter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/ / AT A

\-—XIGNATURE AND,

ED OR PRINTED NAME

GNING OFFICER OR DIRECTOR

e

/ Date Daytirra Phone #

CR2E034 (10/00)



