2002 UNIFORM BUSINESS REPORT (UBR) Feb 07F§%(];:2D8.00 am

DOCUMENT # V36541 Secre,tary of State
1. Entity Name 5
THOMHUH' INC. 02-07-2002 90026 003 ***150.00
Principal Place of Business Mailing Address
222 LAKEVIEW AVENUE 222 LAKEVIEW AVENUE
SUITE 800 SUITE 800
W PALM BEACH FL 33401 W PALM BEACH FL 33401
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0467615 Not Applicable
2P Country “p . Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UNRUH' HUGO P Street Address (P.O. Box Number is Not Acceptabla)
222 LAKEVIEW AVE
SUNE 800
W PA.LM BEAGH FL 33401 City FL Zip Code
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
- Bignature, typed or printed namae of ragisterad agent and titls if applicable. {NOTE; Registered Agent signatura required when rainstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!i! FEE IS $150.00 ! i . I
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 hs Eljgllgzri;ja(r)ngr:}r?l:u't:i::mmg [ fc‘:-:;e?:ﬁob’;?ésae
{See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TMLE Ol Crange [ Addiion | 5
MAME UNRUH, HUGO P NAME =2}
staeet anoness | 222 LAKEVIEW AVE SUITE 800 STREET ALIDRESS §
CIvY-SI-71p WEST PALM BCH. FL 33401 CITY-S1- 2P o
THLE v [ Delete TILE [Jchange [ Addition 5
NAME THOMAS, NORMAN HAE
streer anoiess | 105 S. NARCISSUS AVE. STE. 602 STREET ADORESS
orv-s-zp | WEST PALM BCH. FL 33401 £ITY-$1-2F
TITLE S el 7 Delete” THLE : - o - [1cChange  [] Acdition
HAME UNRUH, PATRICIA NAME
streer anoAess | 222 LAKEVIEW AVE SUITE 800 STREET ADORESS
cv-si-ze | WEST PALM BCH FL 33401 CITY-5T-2P
TITLE T 7 Delete TMLE (] Change [} Addition
NAME SILVA-THOMAS, SUSAN NAME
streer avoress | 105 S. NARCISSUS AVE. STE. 602 STREET ADDRESS
ore-st-ze | WEST PALM BCH. FL 33401 CITY -5T-21P
TITLE (3 tetets TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS -l STREET ADDRESS
CITY-S$T-7iP CITY-5T-2IP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CIFY-8T-2IP . CITY-ST-2IP

13. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | funther certify 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 director
of the corporation or the recejuges ag empowered (o gxecute this report as required by Chapter 607, Florida Stalutes; and that my narme appears in Block 11 or Block 12 i

changed, or on an atta Znt with an adarg nt 6 like empowered.

SIGNATURE. }\ = \aﬂ

%G OFFICER OR DIRECTCR Dale Daytime Fhong #

MOVAEOMGER Ml | —14-02. Fo\-BRE-QS0%




