2000 UNIFORM BUSINESLS REPORT (UBR) FILED

13. | hereby certify that the information supplied with this filing[does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiverpr trustes empdwered to _egcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changsed, or on an attachment wiih an addrggs. Jith all othgr Yke empgowerad.
o | 3, 13,00 ;95%-9%1035
| _ 15,00 6103
.3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
1

SIGNATURE:

]
r

CR2ED34 19/99)

’ . )
DOCUMENT # P99000054576 Mar 20, 2000 8:00 am
b Secretary of State
AMERICAN DESIGNER THRIFT STORE, INC.
03-20-2000 90082 009 ***150.00
Principal Place of Business Mailinb Address
|
919 HILLCREST DR.BLDG.20.STE.614 919 HILLCREST DR.BLDG.20.STE614
HOLLYWOOD FL 33021 HOLLY‘-‘]IOOD FL 33021-7894 8 2 3 9 3 z
Suite, Apt. #, etc. Suite, Apt. #, elc. DG NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
5-CAS082. Not Apglicable
2o Country 2 Country 5. Certificate of Status Desired d $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RETTIY, H. GEORGE - ) Street Address (P.C. Box Number is Not Accepiable)
449 SEE. 11TH TERR.
DANIA BEACH FL 33004
City FL Zip Code
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.
SIGNATURE
Signature, typed or prnted name of ragistered agent and title if appiicabls. (NOTE: Registerad Agenl signature required when reinstating) DATE
i
9. This corporation is eligible to satisfy its Intangible FILIZ NOW!!! FEE IS $150.00 1 ) r F )
Tax filing requirament and elacts to do so. After MAY 1, 2000 Fee will be $550.00 0. Ejsctllggnaa&?-iil ' ;Jnnancmg O fdsd-oo May Be
2 K . ed to Fees
(See criteria on back) B Make Chet.;fk Payable to Department of State
11. QFFICERS AND CIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
HTLE P O palete TITLE [Jchange [ Addition
NAME THIEL, GUENTHER NAME
sweeT A00ress | 919 HILLCREST DR.BLDG.20,STE.614 STREET ADDFESS
CITY-ST-Z7IP HOLLYWOOD FL 33021 CITY-8T-2IP
TILE [ Deete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
TITLE [ Delets THLE [ change [ Addition
NAME . NAME -
STREET ADDRESS STREET ADDRESS
CITY-58T-2IP CITY-S1-21P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CITY-S8T- 21
TITLE ) O Delete {ITLE {7 Change [ Addition
NAME ) NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE O pelete TITLE ] change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-20P GITY-5T-2IP



