2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # V69832 .
1. EmityName May 11, 2000 8.00 am
THRIFT SHOPS OF WEST DADE INC. Secretary of State
05-11-2000 90325 050 ***150.00
Principal Place of Business Mailing Address
-~ E 10TH AVE 3141 W HALLANDALE BEACH BLVD
29830 HALLANDALE FL 330085121
=t FL 33010 us
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPAGE
City & State ' o City & Stata 4. FEI Number Applied For
_ . 65-0367687 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
~ -—6,-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NanTe*—-fﬁ—-———-_"-"——-.—n-b- T —— e, 2 ——a T
LmLE’ iLEEN | Street Address {F.0. Box Number is Not Acceptable)
3141 W HALLANDALE BCH BLVD
HALLANDALE FL 33009
City . FL Zip Code
8. The above named entity submits t-r;nis“;tatement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signatura, typed o printed name of registered agent and titie if applicabls. {NOTE: Registorad Agent signature requirad when reinstating) DATE
. ———
5 T sorraion s 100010 S IO | e sonn e bR 10 Eocion CarpignFrarcis_ $5,00 iy B
- 5 : M«-——MMAY—‘J;ZO&O:EB&W ne. e e 3t Fung- Sontributicl PP D in F. S
(See criteria on back) O Make Check Payable to Depariment of State unervenidton: fAesedtn Tess—
1. ' 'OFFICERS AND DIRECTORS | P ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DvP [ petete TITLE [ Change [ Addition
NAME LITTLE, ILEEN NAME
staeeT ooRess | 3141 W HALLANDALE BCH BLVD STREET ADDRESS
CITY-ST-2IP HALLANDALE FL 33009 CITY-ST-2IP
TITLE DP ' O Delete TLE O change [ Addition
NAME DOUGLAS, MARC NAME
sTReET ADDRESS { 3141 W HALLANDALE BEACH BLVD STREET ADDRESS
CITY-$T-2)P HALLANDALE FL 33000 CITY-ST-7IP
TME OCFO T 1 Delete TMLE O change [ Addition
wave | WILEY, STEPHEN _ _ ) A Y | e e
street anoress | 3141 W HALLANDALE BEACH BLVD STREET AUBRESS
CITY-S1-21P HALLANDALE FL 33009 CITY-ST-23P
TITLE (3 oelete TLE OJchange {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TIHE ”i-:l_[i;me TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TmE [ celete TITLE [ Clange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-7IP

13. | hereby certify that the information sﬂpphed with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further 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 of the receiver of rustes empowered to execute this repary as required by Chapter 807, Florida Statutes; and that my name appears i?.-Bqlo?kth)r Block 121if

changed, or on an attachment with geyaddress, with all other likg gmpowprd.

LG50 STEEN Mﬁf 7 %5%0 932 6046

NG OFJICER OR DIRECTOR Data Daytime Fhone #

g



