2000 UNIFORM BUSINESS REPORT (UBR)

A FILED

DOCUMENT

DOCUMENT # P99000107605 Sgp 21, 2000 8:00 am
: ¢

THEMATICALLY YOURS, INC. cretary of State

09-21-2000 90003 042 ***550.00

Pringipal Place of Business Mailing Address
908 NEW LAKE DRIVE 908 NEW LAKE DRIVE
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426

IR

|

2. Pyincipal Place ot Business . 3. Mailing Address ”“"Ilwl ’l”l
08 New 1ole ) Drive © Some as ohove
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cigsmte - g e T =City &State— - - — T eq, FERNumber - T e e e N eBplied For T -
oy n E)ﬁ&&k F L) : Not Applicable
- [ "
t aat
2%3\1 2 b U;:;F\C ’ ap Couniry 5. Certificate of Status Desired O ?Eg'ggq lf;:ietgnona\
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
SPIEGEL & UTRERA, PA. Street Address (P.O. Box Number is Not Acceptable}
343 ALMERIA AVENUE
CORAL GABLES FL 33134
N City FL Zip Code

8. -'jhe above named entity submits this statement for the purpose of changing its registered office of registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligivle to satisfy its Intangible FILE NOW!! FEE l‘."f $150.00 10. Election Campaign Financing $5.00 May Bo
Tax mm.g requirement and efects to do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contributicn. O Add.ed to Fes;s
{See criteria an back] a - Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ palete TITLE [ Change [ Addition
NAME BROOKS, ADRIENNE HAME '
sTREeT AnORESS | 908 NEW LAKE DRIVE STREET ADDRESS
CITY-S7-21P BOYNTON BEACH FL 33426 CITY-ST-2IP
e \Y; 1 Delete MLE ' [ Change [ Addition
NAME Samed F. Geittin NAVE e R
STREET ADORESS - -qss-rﬂm—htgl?:b[wt S e e St e T B GIREET ADDRESS | T T TR L B mmReT a caa =
CiTY-ST-2P Podnton Beach  FL 3342l oITY-81-2IP
TITLE ! O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CITY-51-2P
TLE 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-$T-2IP CITY-5T-7P
TTiE O Delate I TITLE Ol Change (] Additian
NAME NAME
STREET ACDRESS STREET ADDRESS,
GITY-ST-2P CITY-ST-2IP
THLE . [ oelats THLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 diractor
of the corporation or the rec£Mer or trustee empowered to execute this report as required by Chapter 807, Florida Statute: and that my name appears in Biock 11 ar Bicck 12

changed, or on an attach ity an address, withléother li
. - R gy A . e - -
o - Y AN BV
. AR ol RN o ?/D/ﬂ)

SIGNATURE: - | Daylime Phane #

M
SIGNATURE AND TYPED OR PRINTED NAME OP-STGNIN 1FFICEFI OR DIRECTOR

CR2E034 (999}

i

vy



