o N
2002 UNIFORM BUSINESS REPORT (UBR) FILED 5
[ ]
DOCUMENT#  KG5782 Apr 02,2002 8:00 am g
et ecretary of State
RISDON ASSOCIATES INCORPORATED 04-02-2002 90974 043 ***150.00
Principa! Place of Business Mailing Address
% MARC THOREN % MARC THOREN
122 43RD AVENUE 122 43RD AVENUE
m—— B l H ‘ ”” ‘"IH'"I Nl‘ Ill”lm‘ |‘|" |l||| I|||l "m lm
2. Principal Place of Business 3. Mailing Address ”llll" NI I I
1350 42 e, Ste CR | PD Box  2%2¢
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
VERD BE Ac F L Z D Ac F'L_ 650100780 Not Applicable
Zp Country Zip Country " ) $8.75 Additional
- : - AP B —— - - —|-5. Certificate of Status Desirad .=~ []- ~~22=1 ¥ AGULQ
32960  |hopian Qivey 33961 lnbian Kivsk Fee Reaured
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOREN' MARC Street Address (P.O. Box Number is Not Acceplable) .
122 43RD AVE 1%SD a2 BesmoE re (%
VERO BEACH FL 32968
jly ~ Zip Code
5 21207 ?Eﬂr 1= FL B¢
8. Thé above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
-~
SIGNATURE
Signalture, typed or printed name of registered agent and litls if applicabla, (MOTE: Registerad Agent signature required when rginstaling} DATE
9. This corporation is eligible 1o satisty its intangible FILE NOW!! FEE IS $150.00 i N
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Elfg|gzlijag§rilfglj|;::ncmg O f‘?‘j‘gﬂom':ae\éfe
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Gelate TITLE O change  [J Addition | 5
HAME THOREN, MARC HAME 5
sTREET ADDRESS | 3425 SHADOWBROOK LANE STREET ADDRESS F-é
CITY-ST-2iP VERO BEACH FL 32968 CITY-ST-2IP o
TITLE T 3 Selete TILE : Ol chege [ Acdiion | 65
NaME THOREN, BARBARA N
STREET ADDRESS | 3425 SHADOWBROOK LANE STREET ADDRESS
cmv-57-2° | VERO BEACH FL 32968 . CITY-ST-2IP . - .
TITLE O pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TMLE [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TILE [ pekete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-5T-2IP
TIILE [1 Detete TINE [[]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-ZIP

13. | hereby certify that the infermation supplied 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 cath; that ) am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlacjyﬂ wilh_ an address, with all other like empowered.
’L’Eg o \;7 LT TSN PRSI _ ,
SIGNATURE'//)‘u Y i JE QU AR Bans  Jnore v 3/2¢ Loz DI -SE7-UxY
Daylima Phorie #

CuA )

SIGNATURE AND MED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




