¢ 1. Entity Name

2. Principal Place of Business 3. Mailing Address ”“"" |N ‘"l

JIl

|

2000 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # H78084 Mar 24, 2000 8:00 am
. MARK THURBER CORPORATION | Secretary of State

r : 03-24-2000 90105 009 ***150.00
*Principal Place of Business Mailing Address

2683 NW 49TH §T 2683 NW 45TH ST

BOCA RATON FL 33434 BOCA RATON FL 33434-2573 G U U I

us us

I

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE - o -
b U Cme—ee——e e | —— — =
City & State City & State 4. FEI Number 5883 Applied For
59-2 21 Not Applicable
i t Zip C iti
Zip Country ® ouniry 5. Certficate of Statys Desrea [ $8+79 Additional

Fee Required

8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MARK J VOTYPKA ’ Street Address {P.0. Box Nunber is Not Acceplable)
2683 NW 49TH STREET |
BOCA RATON FL 33434 -

v City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reqistered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printad name of registared agent and title f applicable, {NOTE: Rﬂgiﬂe!ed Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible . |, ,.;_!ﬁF_Ff_I,‘lg._lin_W"FfE‘E IS:$150.0Q,,_4__§ - o] - 10, Election Campalgn Financing $5.00 sy Be
. Taxliling requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Cortripution, Added to Foes
[ (See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VDP O pelete TITLE O Change [ Addition
NAME VOTYPKA, MARK NAME
STReeT ADDRESS | 2683 NW 49TH ST STREET ADDRESS
crv-st-2p [ BOCA RATON FL CITY-5T-21P
i‘nTLE o W e e O pe'ste TTE [} Change {7 Addition
e VOTYPKA, MARY 'JANE NAME
STREET sooRess’| 2683 NW 40TH ST STREET ADDRESS
gmv-st-zp [ BOCA RATON FL oITY-5T-2IP
ifITLE O pelete TINLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
:Tms [ elete TILE [Jchange [ Acdition
NaME NAME
STREET ADDRESS STREET ADDRESS e
EITY-§T-2P CITY-S1-21P
TE Oneiste . TTLE [J Change [ Addition
ME NAME
STREET ADORESS STREET ADORESS
$ITy-ST- 1P CITY-ST-2IP
h'.Tl-E -7 'Ooelete T g e [J Change [ Addition
tLME ' o NAME
STAEET ADDRESS STREET ADDRESS
2TV-5T-ZP ) ) / CITY-ST-2IP
i3. [ hereby certify.that the infoy WesRot qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
\"indicated on thigireport of effal o 1 - and thal my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the oy 4 JE# tfexecus this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an atlag ] il gfner Jkg empowered.

&98-0v27

ISI('.-:NATU H

(e 3-90400 95y
Cale

Cayuwme Phone 4

i Hy— =

CR2E034 (9/99)



