2002 UNIFORM BUSINESS REPORT (UBR)

FILED

3
2
3

DOCUMENT# Samos May 27,2002 8:00 am
Entlty Name 5 Secretary Of State &
=
THION VENTURES i, INC. 05-27-2002 90347 002 ***150.00
Principal Place of Business Mailing Address
5310 NW 33 AVENUE 5310 NW 33 AVENUE
SUITE 219 SUITE 219
s B I Im ll"”! I‘ I”I\ Im Iml ||l" III“ m”m“ Ilm m'
2. F’nnmpal F‘Iace of Busmess y 3. Mailing Address F )/ ”"'m” “
Suite. Apt. #. ete. Suite'.’Apt #, etc. DC NOT WRITE IN THIS SPACE
{00
City & State -~ City & State 4, FEI Number Applied For
FI AAUDERDARLE , FL- 7 LALIERDAL E FL 650298335 No: Applicable
Zip Country Zip Country ~ o . $8.75 additional
jJ jag jjjﬁj 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
- e — e [ |—_Name e —
BARBER’ KENNETH ﬁ!?’es;‘(?o. Bor%b is No Wt }
5310-N-33-AVENUE . FED 10c
vl
-SUHE248- / .
“FRAUBERDALE-FL-33308 i Zi
FI: LRYDERDALE FL | 33308
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
‘SIGNATURE
Signalure, typed or printed nama of registered agent and titla if applicable. (NOTE: Registerad Agenl signatura required when reinstating) DATE
. f . P . . . "|
9. This sorparation is eligible 1o satisly its Intangible FiLE NOW!!! FEE ls $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Addod to Fens
(See criteria on back) O Make Check Payable to Department of State '
11. 2 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IM 11
TITLE PSD [ Delete TILE — P Change [ Addition | &
Ak BARBER, KENNETH T NAME a#&BER NENNETH T s
STREET ADORESS [-53+0-NW-33-AVENUE-STE-240 STREET ADDRESS 4?01 JV FED, Hwy 71‘ §
ory-s1-2P HF-HAUBDERDARE-RL-33300 CIN-31-ZIF r LA pEFRDAL E L Fe Ji Jd g\é
TILE VP O Delete TITLE [/ Changs [ Addition | &
NAME NAME pl-f)’LlJ S BAKER H
PHYLLIS M BAKER
STREET ADDRESS | 5340-NW-33RD-AVE—#219 STREEY ADDRESS /' N, F Ed. HwY
Orv-sT-7P | FI-LANBERDALE-FL-33300 oiTY-S1-2p AAUDERDALE , Fu Jj.faf
TILE [T Delete TITLE [Jchange  [J Addition
NAME & "&fmr e s e P S s e m sm s o = TEITE 2 T ol NAMET TR | oo e —as == - - -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Gelete TITLE [Jchange (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-81-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TME [ Delete TITLE ] Ctange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP n CITy-ST1-2IP
13. | hereby certify that the information suppligd with this filing dogs ot qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplementaeport is true and acgurfte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver dr tryfige empowered to e te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit a empowered.
N Fihite A0 =Wy s I }
SIGNATURE: ___ S {llix) UL L/2%0 5009 AAu-49|- 2349
: SIGNATUREJAND TYPED OR PRINTED NAME OF SIGNIRG OFFICER OR Df«ECTOR Cate Daylime Phone #




