2002 UNIFORM BUSINESS REPORT (UBR) Ma OFI%O%]Z) 8:00 am

QOO0 10N |

1- Entty Namo Secretary of State E
MARK THURBER CORPORATION ' (05-01-2002 91623 022 ***150.00
Principal Place of Business Mailing Address
2683 NW 49TH ST 2683 NW 49TH ST vuLirL Iy
BOCA RATON FL 33434 BOCA RATON FL 33434
_.|..2. Principal Place of Business 3. Malling Address
— T e e e e S Segp— e
Suite, ApL #, etc. , Suile, APt #, o1, DG NOT WRITE IN THIS SPAGE ——
City & State City & State 4, FEI Number Applied For
59.2588321 Not Applicabie
Zip Country Zip 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
Name
MARK J VOTYPKA Street Address (P.O. Box Number is Not Acceptable)
2683 NW 49TH STREET
BOCA RATON FL 33434
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 Flerida.
SIGNATURE -
Signature, typsd ar printed name of registered agent and titl if applicable. {NOTE: Registerad Agent signalura raquired when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible i FEE 1S 5150.00 o ~ E o =
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. .ﬁig'ﬁzﬁjag‘;i'r?gun‘;: " g fggﬂ;ﬁxfe
(See criteria on back) [ Make Check Payable 1o Department of State '
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
niLe VDP O Delete e O change [ Addtion | &
NAME VOTYPKA, MARK NAME 3
sTreeT oDRess | 2683 NW 49TH ST STREET ADDRESS §
orv-sr-ze - | BOCA RATON FL CITY-ST-2P o
TMLE v 7 Detete TITLE Dlchange [ Adaition | 5
NAME VOTYPKA, MARY JANE NAME
STREET ADDRESS | 2683 NW 49TH ST STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-2IP )
TiE [ Detete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

TITLE [T pelete TITLE [OJchange [ Addition
NAME . . NAME, o e e oL C e T e =
B e T N T i B N —

STREET ADDRESS STREET ADDRESS

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

TiTLE [ Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE - . [ Delete TILE [ Change = {J Addition
NAME : ' NAME '

STREET ADDRESS - ‘ i STREET ADDRESS

_8T- - -57-
CITY-ST-ZIP - Vi y Y CITY-$T-2IP

Ing cfoes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
k¢ empowered.

R,

R PRINTED NAME OF SIGNING OFFIER GR DIRECTOR

13. | hereby certify that the information supplieg
indicated on this repernt or supplegfental rg
of the corporation or the recei e ab

~ YOk
Data Daytima Phona #




