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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000052129 ED
1. Ertiy Name Feb 01, 2000 8:00 am
THISTLE, INC. Secretary of State
02-01-2000 90100 045 ***150.00
Principal Place of Business Mailing Address
1006 HORTON ST~ 2 1006 HORTON ST
NEW SMYRNA BEACH CA 32169 NEW SMYRNA BEACH CA 32169-2926
T R R
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
59 - 3581430 Not Applicable
Zip Ceuntry Zip Country s, Certifica}te of st_a?us_Dng[EF’__ , ‘|:| ’ Eeae..;g‘lﬁ?:;t_iﬂal o
6. Name and Address of. Current-Registered"Agent==">—""" """ 7. Name and Address of New Registered Agent
Name’{' -~
CORPORATION SERVICE COMPANY Stregt Address (P.Q. Box Number is Noet Accetg_tab%e)
1201 HAYS STREET {loog (topron cTRREET:
TALLAHASSEE FL 323012525 NEW Sy prun Re -
G -
Y Now Sm e A-BiActt FL | 3°°%%4q

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 Florida.

Leispril .
SIGNATURE % ,9 )’MAafb :f\ ACEvT Iames £, Macle i {9-5 lew

Signature, lyp?:l/{r printed name of registared agent and utie it ap&i-:':ﬁbh {NOTE: Registerad Agent signature required when reinstating) " DATE
) o e } m
9. This corporation is eligible to satisfy its Intangible FILE NOW!l! FEE IS. $150.00 10. Election Campaign Financing $5.00 nay Be
Tax fling requirement and elects to ¢o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{Sse criteria on back) O Make Check Payable to Department of Stale
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D %elele TITLE D iRectur ﬂChange [ Addition
NAME KLATT, SAMANTHA NANE Berry 3. Mpck , i
STREET ADDRESS | 1006 HORTON ST STREET ADDRESS ooy Horts g STRYET .
om-s-P - | NEW SMYRNA BEACH CA 32189 ciry-St-2IP New Smyava Beact EL 3216 1
e [ Delete TiTLE Pres i piwT ' O cnange K Adtton
NAME NAME B < o G MA'OL
STREET ADDRESS SREETADDRESS | (o g Hor ron/ STREET
CITY-5T-2IP CITY-ST-2IP N EW Smuwaun Bimcd, £ 32408

i S e T T T T T g - e T T T ’ 7 Othange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE . 7 Detete TITLE [ Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ) O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TIE (3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -

13. | heraby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicaléd on this report or supplemental report is true and accurate and thaf my signature shall have the same legal efiect as if made under oath; that | am an officer or diractor
of the corporation or the recsiver or trustee empowered to execute this repgrt as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

changed, or on an attachrp@nt with an adqregs. with all other like empowergd.
. . \_ﬁd"ry oo . P P _ , .
SIGNATURE: ; A A AR IERes  peaT” ol [eo Go{-HPT-76T 6

SIGNATUREJ“D TYPER OR PRINTED NAME OF SIGNING QFFICEA OR DIRECTOR Date Daytime Phane #




