2001, UNIFORM BUSINESS REPQRT (UBR)

DOGUMENT # p=iq 60008535 XK!

1. Entity Name

THED Jhez enrrprises, Trne .

Principal Place of Business

/00Z% W. il BoroobH AVE
'W’\H()A FL 356G

Mailing Address

Pog 357

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 20,2001 8:00 am
Secretary of State

02-20-2001 90086 030 ***150.00

ADO25021

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
5—7 3,6 Oé 35-6 Not Applicable
Zip Couniry dip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
T —=——G~Name-and-Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name i T h

Lo BODWARD ; ATHONY 6,
202 WEST clevelqup AVE

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

thwph FL 33606

City

Zip Code

FL

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, typad or printed name of registered agent and title f applicable.

(NOTE: Registered Agent signalurg required when rainstating)

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) d

FiLE NOW(!l FEE 1S $150.00 ™

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

$5.00 May Be
Added to Fees

10. Election Campaign Finarcing
Trust Fund Contribution.

11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
" TmE :FS D [ pelete TITLE O Change ] Addition
NAME Vol NAME
STREET ADDRESS H WNT H Ao . STREET ADDRESS
CITY-$T-21P 3g08 W‘ Db{ﬂ'éfz! (o Ff; CHY-ST-2F
TITLE TD [T Delete TITLE [ Change  [J Addition
NAME SAN DéielR ,5 colT NAME
STREET ADDRESS 7508 Spurh MiME pE- STREET ADDRESS
CITY-ST-20P UALriCo FL ?35/?4{ CITY-ST-20P
TILE 9] O] Delete me o — e [0 Change. [ Acdition
:’NAME‘:"—.:;—'_—- ™ D e i — —— .CJ- P —NiﬁE —
STREET ADDAESS qo)!oﬁ%o (E:,V;}mjfgvﬂ cAkES PE 8220 (| qon ompess
CITY-ST-2P arandops  FC 3357 / CITY-5T-2P
e 03 Derte T -= [Change ] addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE ] celate TITLE [ Change  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP
THLE £ elete TITLE D) Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITy-§T-2IP

indicated on this report or supplemental rep;
of the corporation or the receiver or iruste
changed, or on an attachment with an a

&t

SIGNATURE:

s report as required by Chapter 607,

QO

2-

owered. 5(0ﬁ( M. S/}MPC‘QK '

13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi}, Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same leqal effect as if made under cath; that ! am an officer or director
powered lo exec
ess, with all other |

Florida Statutes; and that my name appears in Block 11 or Block 12 if

ZY 01 PE-230 6%

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-

Data Daytme Phong #

CR2E034 (11/00)




