2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 27,2002 8:00 am
Secretary of State

02-27-2002 90032 004 ***150.00

DOCUMENT # M43920

1. Entity Name

T H B8 MARCO, INC.

Principal Place of Business Mailing Address

331 RWERVIEW DR. 331 RIVERVIEW DA.

TORONTO ON MaN-3-9 -3

CA TORONTO ON M4N-3-9
CA

RTINETA R ARG

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
980093931 Not Applicable

ap “ountry Zp Country 5. Certificate of Status Desired O $8'75 A_ddiiional

e [P - P RS Fee Required

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

: Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE {SLAND ROAD
PLANTATION FL 33324
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 Florida.

SIGNATURE
. DATE

Signalure, typed or printed nama of regisiered agant and title if applicable {NOTE: Registered Agent signature requirad when rainstating)

FILE NOW!I! FEE IS $150.00
Atfter May 1, 2002 Fee will be $550.00

9. This corporation is eligible 1o satisfy its Intangible

10. Election Campalgn Financin
Tax filing requirement and elects to do so. paig 9

Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See criteria on back) 4 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O vetete TITLE IﬂChange [7 Addition
NAME BECK, H. THOMAS HAME
STREET ADDRESS | 331 RIVERVIEW DRIVE STHEET ADDRESS
or-st2 | JORONTO ON M4N-3-9 i | e oot T, T LAreA vy - 209
TITLE S O Delete TITLE ] Change [ Addition
NAME BECK, CATHERINE NAME ‘
STREET ADDRESS | 334 RIVRVIEW DRIVE . STREET ADDRESS
CIryY-S1-219 TDRONTO‘ONTAH'OWN' acg CrTY-STTZIP _
TITLE ' [1 Dslete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP
TITLE 7 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE [ Delste THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13, | hereby certify that the infgrmation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)()), Florida Statutes. | further cerlify that the infarmation
indicatéd on this repogitT sumplemental report is trug aard accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i ; EXecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

4 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

cEa 202 (wpe) 320 3335

CR2E034 (9/01)



