2000 UNIFORM BUSINESS REPORT (UBR)

3

DOCUMENT # PGG000084211

1. Entity Name

THAMES, INC.

r Principal Place of Busingss

14790 WIND RIVER DRIVE
PALM BEACH GARDENS FL 33418

Mailing Addiess

14790 WIND RIVER DRIVE
PALM BEACH GARDENS FL 33418-7926

Y

FILED
May 15, 2000 8:00 am
Secretary of State

(03-28-2000 90099 002 ***150.00

Il

i

ll

E. Principal Place of Business 3. Mailing Address | ! ' I nm “l“ “ll “l‘
Suite, Apt. #, ete. Suita. Apt. #, ute. 4 ~ 0O NOT WRITE IN THIS SPACE
City & State” ™" - _(‘Ell-y % State 4. FGINumber 7.~ /. Applied For
ég: Q{}%jg// L’é Nat Applicable
Zip Country Zip Country o - $8.75 Additionat
5. Ceriificate of Status Desired J Fas Reguired
6. Name and Address of Current FHeglstered Agent 7. Naroe and Address of New Registered Agent
MName
1
O'HARA, PATRICK M Street Address (P.O. Box Number is Not Acceptable)
324 DATURA STREET .
SUITE 100
WEST PALM BEACH FL

_City

FL Zig Coda

SIGNATURE

8. The above named entity subrmits this statement for the purpose of changing its registered office or registerad agemt, or both, in the Stale of Florida,

.

Signatyre, lyped of prided name of registered agent and titls if applicabla,

(NOTE; Registered Agent signature required when remstating)

DATE

8. This corparation is eligible to Satisfy its intangible
Tax fifing requirement and elects to do so.

FILEE NOWH! FEE IS $150.00
After MAY 1, 2000 Fee will ba $550.00

10. Election Campaign Financing

$£5.00 may Be

(See critaria 0 hack) A Make Checgc Payabls o Departmant o { State Trust Fund Centribution. Addad to Fees
11, OFFICEARS AND DIHECTORS l 12, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 1.
TLE PD O eiete TmEe [Jchange  [J Addition | &
NAME BROOQKS, JAMES NAME &
e g
5t _ S FL 33418 orvsezr |, — s
mLE ST - [ Certe LE Ve S 77 / ] Clange Addition | C
e BROOKS, JANGE  ~  —— == wr om fwee . -| Hanies Broedd N
SIRCET ADDRESS | 14780 WIND HIVER DRIVE sweeraporess | § ¢/ '74}0 Lt nc(‘ 2 U@ rs, ’Z%—:—‘—
orv-srzp | PALM BEACH GARDENS FL 33418 sz | Ve Rachoadons . SEYiE
TME {1 pegte TE ' [DChange  [F Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
Clry-ST-21P CITY-ST-2IP
TLE 7 Delete IME Ol change {3 Addition
NAME NAME
STREEY ADDRESS SYREET ADDRESS
CITy-§T-2IP CTY-$T-2IP
e 3 Dejete e Clchange [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 4775770
B R 1 petste e O] Chengs L] Addilion
e | KAME
STREEY ADORESS 1705 - 11/hed) SIREET AQDRESS
CITY-GT- 2P GTY - 51719
13. T hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 118 07(3Xi), Florida Statules. | further certify that the information
indicated on this report of suppfemental report is true and accurate and that my signature shalt have the same legal atfect as [ made under oath: thall am an officer or directar
of the corparation of the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 i
changed. of on an attachment with an address, with all other like_empowersdj‘dn jer gfz;o )
SIGNATURE: Lo Vice s i o f Fdk 0D @)’3‘9‘ o€
T ANDTPED OR PHINTED NAME OF SIGHING OFFICER OR DIRECTOR Data Daytame Phona #




