FILED
2 i .
UNIFORM BUSINESS REPORT (Usr)  Jul 29, 2003 8:00 am

DOCUMENT #  M43920 Secretary of State
1. Entity Name 07-29-2003 90013 007 ***550.00
T H B MARCO, INC.
Pringipa!l Place of Business Mailing Address
331 RIVERVIEW DR. 331 RIVERVIEW DR,
TORONTC ON M4N-3-9 402
CA TORONTO ON M4N-3-9
. CA ‘

2. Principai Place of Business 3. Mailing Address

Suite, Apt. # etc. || Sulte. Aet.#,ste. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

93'([]93931 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
SN N PR U] R - - - .~ = - = - .Fee Required
§. Name and Address of Current Ragistered Agent 7. Name and Addrass of New Registered Agent
’ : Name

CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PiNE ISLAND 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 registerad agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of ragisiered agent and fitle If applicable. (NOTE: Registerad Agant signature raquired when reinstating) DATE

FILE NOW!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00 : :
Make Check Payable to Florida Department of State .

9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. (0 Added to Fees

10. OFFICERS AND DIRECTORS 1 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

e | PD T pelete TITLE [ Change [ Addition
wme | BECK, H. THOMAS NAME

sTreer anchess | 331 RIVERVIEW DRIVE STREET ADBRESS

CITY-ST-21P TORONTO ON M4N-3.9 CITY-5T-7IP

TITLE 18 . ) 1 Deiste TITLE [ change [ Addition
NAME BECK, CATHERINE ‘ NAME

STREET ADDRESS | 331 RIVRVIEW DRIVE . STREET ADDRESS '

CITY-ST-2P TORONTO, .ONTARIO M4N- 3C9 . o .. _JCmv-sT-2R . .

TITLE [ Delete TTLE [JChange [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY - ST-ZP

TITLE ’ ) 1 Delete TILE ‘ ] change {7 Adsition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-ZIP ) CITY-ST-2IP

TILE [ Delete TITLE [Jchange [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP - . CITY-ST-21P .

TTE [ Delete TITLE [JcChange (] Addition
NAME NAME )

STAEET ADDRESS STREET ADDRESS

CITY-8T-2IP : CITY-ST- 7P

12. | heréby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this raport or supp mi;n:il report is true and accurate.angd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

X

of the corporation or the receier or tee gmpowered to executs this Yeport as required by Chapter 807, Floridda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrp addpgss, with all other |ixe empopered. o .

GUFFICER OR DIRECTOR / Date

SIGNATURE:

Caylime Phang #

£E88S10

NI

CR2E034 (4/03)



