2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000075738 Apr 28, 2001 8:00 am
1. Entity N
Tﬁ/;\fl' &:S THEN, INC ecreta ) of State
S 04-28-2001 90080 011 ***150.00
Principal Place of Business Mailing Address
4021 NEWPORT H 4021 NEWPORT H
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442 wvUeURUILD
F T v I ANEAR RN G
Suite, Apt. #, etc. Suite, Apt. # slc, DO NOT WRITE IN THLS SPACE
City & State City & State 4. FEl Number 65’0943615 Applied Far
Mot Applicabla
Zip Country “p Country 5. Certificate of Status Desired M $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
JOKEL, BARBARA :
? Street Address (P.0. Box Number is Nat Acceptable)
4021 NEWPORT H e ‘
DEERFIELD BEACH FL 33442
City E;a Zip Code
K=

8. The above named entity submits this statement for the purpose of changing its registered office or reqistered agent, or both, in the State of Florida,

Y- A e AR hoforaf

/Swgnature‘ wped of printed name Dyﬂgywed agent and title f appli{mhﬂ [NOTE: Registersd Agent sigrature regured wihen reinsating) i DATE
9. This (.:'or;goraﬂc‘m is eligible to satisfy%lntangible FILE NOWID FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 M y y Be
S Trust Fund Contribution. 1 Added to Fees
(See criteria on back) O Make Check Payable to Depariiment of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
MLE p O palste TITLE Oy change [ Addition
NAME JOKEL, BARBARA NAME
STREET ADDRESS | 4021 NEWPORT H STREET ADDRESS
Grv-si-27 | DEERFIELD BEACH FL 33442 EImY-S1-2p
THLE [ pelete TILE [IChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-1p
TITLE [ Delete THEE [ Change [ Addition
HAME WAME
STREET ADDRFSS STREET ADGRESS
CITY -57-21P CITY-§T-21P
TILE T Detete TITLE 7 Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CImy-S1-21P CITY-8T-2IP
TITLE ] Delete TITLE [] Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete TITLE [J Change  [] Addition
HAME NAKE
STREET ADDRESS STREET ADDRESS
Oy -S1-71P CHTY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify 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 dircctor

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with ail cther like empowered.

SIGNATURE: M&W “rofo; LY 3-8 SESE

/ SIGNATURE AND TYPED OR PR!WAME OF SIGNING OFFICER OR DIRECTOR Date
™

Dayt-re Phone #

CR2E034 (10/00)



