2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V69832
1. Entity Name

THRIFT SHOPS OF WEST DADE INC.

Secretary of State

05-01-2003 90321 031 ***150.00

Principal Place of Business Mailing Address

901 E 10TH AVE 2320 PADDOCK ROAD

BAY 203 %0 FORT LAUDERDALE FL 33331
HIALEAH FL 33010 us

us

TGO WA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

May 01, 2003 8:00 am

City & State City & State 4. FEI Number Applied For
65-0367687 Nat Applicatle
an Country ap Country 5. Certificate of Status Desired ] $8.75 Additicnal
Fee Required
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg

UTTLE, ILEEN
3141 W HALLANDALE BCH BLVD
HALLANDALE FL 33009

-

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. Th® above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisigrad agent and titie if applicable.

[NOTE: Registsred Agent signaturs required when reinstating}

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee wili be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be

[ Added to Fees

10. OFFIGCERS AND DIRECTORS l ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE pwe (] Delete TILE [ Change [ Addition
NAME UTTLE, ILEEN NAME

street anpress {3141 W HALLANDALE BCH BLVD STREET ADDRESS

CITY-$T-21P HALLANDALE FL 33009 CITY-ST-2P  »

TNLE DP O belete TIRE O Change [ Additicn
NAME DOUGLAS, MARC NAME

streeT anoress | 3147 W HALLANDALE BEACH BLVD STREET ADDRESS

CITY-ST-ZIP HALLANDALE FL 33000 CITY-8T-2IP

TITLE O pelete TITLE ] Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$1- 7P

TITLE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TILE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST- 2P CITY-$T-2IP

TILE O Delete TITLE [ ¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST- 2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exernption stated in Section 118.07(3}(i), Florida Statutes. 1 further certify that the information
indicated on this réport 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 corporatron or the rece(ys

ecute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

77’/3

Cate Daytime Phors #

CSY 9620196

AV £81.9E0

CR2E034 (10/02)



