2003 FOR PROFIT CORPORATIO Aug 28F12L0E)::]§)8 00 am

UNIFORM BUSINESS REPORT (U R) Secretary of State
' DOCUMENT # H78084 08-28-2003 90067 029 ***550.00

1. Entity Name

MARK THURBER CORPORATION

A §296800

Principal Place of Business Mailing Address
2683 NW 49TH ST 2683 NW 49TH ST
BOCA RATON FL 33434 BOCA RATON FL 33434
- ”'°' AU AL R ERCAn
2. _Princinal Piace of Business 3. Mailing Address
GbbS New Wotetod Coua | ASLS New waleckord Coue,
Suite, Apt. #, etc. Suite, Apt. #, etc.

xCHECK HERE IF %\AAKING CHANGES

City & State

ty & State : 4, FEI Number Applied For
% ‘(M 'g GC\’\ FL De ‘(Q‘l %QQC\A F L 59-2568321 Not Applicable
32%‘&-“4 o é?gq Ul County 5. Certificate of Status Desired [ f§ese Zesq Lﬁ:’:&“""a'

6, Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent

T Magk T \otypke

MARK J VOTYPKA

B 1
2683 NW 49TH STREET i B KPS S ey e
BOCA RATON FL 33434

/ “Delcay  Beach FL | 2846

gfstatement for the purpose of changing its reglstered office or registerdd agent, or both, in the State of Fiorida. | am famifiar with, and acoept

8. The above na

the obllgatlo j -
SIGNA ™ g‘a{p{og
name omglstalad agent and title it applicable (NOTE: Registered Agent signature required when reinstating) DATE
. FILENOV}KIFEEI&SSSOOGF» S A
9, Efection Campaign Financing $5.00 may Be
After Seplember 10, 2005 Fee will be §750. 06 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vDP 7 petets TmE CJcChange (1 Addition
NAME VOTYPKA, MARK HAME

sTReeT ADDRESS | 2683 NW 49TH ST
carv-st-ze | BOCA RATON FL

me . - | TV [ Delete
NAME: VOTYPKA, MARY JANE

sTReeT aooRess | 2683 NW 49TH ST

orv-51-zF | BOCA RATON FL

STREET ADDRESS
CIy-Ss1-2iP

TMLE CJChange (] Addition
NAME i
STREET ADDRESS
CiTY-57-2IP

CR2E034 (4/03)

TINE [ Delete TI7LE . Ol change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CIvY-§1-2IP CATY-ST- 2P,

TITLE [ Delete TTLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CHY-ST-21P CITY-ST-ZIP.

TITLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

cy-sTiap CITY-ST-2iP

TITLE ' ’ [ Delete TTLE [ change [ Addition
NAME NAME - :

STREET ADDRESS " STREET Aunngss
CTY-5T-2P / / / oITY-ST-2P

12. | hereby certify that the information suppliaf] wi# 1 /. fiyhg does not quality for the exernption stated in Section 119.07(3)()), Florida Statutes. | further certity that the information

mfdﬁ:ated on this reporLos-es fﬂ?‘w 2ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatios i P
changed, aron an attachmeny 4 , ,.|

f 1/

cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
sianaTure: _ JIJUNAJURE REQUIRED o3 qSH-eT8-04zZ

#like empawered.
4 Tunamyh‘ PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dkt Caytirme Phons #




