2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000054576

1. Entity Name

AMERICAN DESIGNER THRIFT STORE, INC.

Principal Place of Business

$19 HILLCREST DR, BLDG.20.STE614
HOLLYWOOD FL 33021

Mailing Address

919 HILLCREST OR..BLDG.20.STE 614
HOLLYWOOD FL 33021

2. Principal Place of Businesg

3 ING Ton) o

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

FILED

Apr 06, 2001

8:00 am

ecretary of State

04-06-2001 90059 042

AT

K

|

DO NOT WRITE IN THIS SPACE

**%150.00

|

(N

Ut loo]
City & State City & State 4, FEI Number 5 09 Applied For
(%] Wooh F L 6 59082 Not Applicable
Zip Count Zip Couniry 5. Certificate of Status Desired O $8'75 A_dditional
3 ML U A Fee Required
2.t _ __ .6 Name and Address of Current Registered Agent . _ . 7. Name and Address of New Registered Agent
. ’ Name

RETTIY, H. GEORGE
449 S.E. 11TH TERR.
DANIA BEACH FL 33004

Street Address (P.O. Box Number is Not Acceplable)

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
. L . . m
8. This corporation is eligible to satisty its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable tc.apepartment of State

Trust Fund Contribution,

Added to Fess

11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 Detete TITLE ,VRES B Change [ Addition
NAbE THIEL, GUENTHER NAME THIEL , GUENTHEL <T

STREET ADDHESS | g9 HILLCREST DR.,BLDG.20,STE.614 siectaookess | BES Y WAS HIN§TON T loef

=520 | Loy 1 ywoaD FL 33021 CITY-5T-2P Hociyweoon FL 3302

e T Delete TME [ Change [ Addilion
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

e 7 . T =TT A el HE T T T e e e e T ST ) Thange [ Addifion |
NAME NAME

STREET AUDRESS STREET ADDRESS

CIrY-ST-21P CITY.ST-21P

TE [ pelste TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2ip CITY-ST-2IP

TE O pelete TALE {cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciTy-§i-21P CITY-ST-7IF

me 3 Delete TITLE [ Change [ Addition
NamE NAME

STAEET ADGRESS STREET ADDRESS

CirY-ST-2IP CITY-ST-2IP

13. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direttor
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

of the corperation or the receger or trusiee gimpowered xecute this
changed, or on an attachmerf with an §gdrgss, with all r like gnpowered.
sianaTuRe: 2 L

7~ " SIGNATURE AND TYPED OR #RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phana #

0106744

CR2E034 (10/00)



