FILED
o o CORPORATION
u%ﬂ?:%:MRBBngé;s REII:ORT (UBR) Mar 05, 2003 8:00 am

DOCUMENT #  PQ0000117782 Secretary of State
1. Entity Name 03-05-2003 90077 045 ***150.00
THOROTEK, INC.
Principal Place of Business Mailing Address
229 WINDWARD PASSAGE . 229 WINDWARD PASSAGE
CLEARWATER FL 33767 GLEARWATER FL 33767
I e ARG MO
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3687223 ) Nect Applicable
Zp. Couniry Zip Country 5. Certificate of Status Desired 0O $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o e o hdeo. |
FlNANCIAL FOUNDA'"ONS INC Street Address (P.O. Box Number is Not Acceptable) - '
3150 SANDY RIDGE DRIVE :
CLEARWATER FL 33761 219 U\J\I\ID\A)QF‘A\P'S'Q

PCAear voe ¢ FL écide L7

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familidF with, and accept

the chligations of registered agent.
SIGNATURE ,LV‘"" V\ i d"' O 3

Signature, typed or printed name of registeregragint andme if\éfaphcabla,./,v\ [NOTE: Registered Agent signatura required when reinstating) DATE

- e
Attor ey 1 2003 Fee will bo $550.0 . Electon CampaignFinarcing _ $5.00 iy
! Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TIE {Jchange [ Addition
NAME GOLDBERG, SHELDON NAME
"sTREET ADDRESS |229 WINDWARD PASSAGE STREET ADDRESS
cy-s1-2p |CLEARWATER FL 33767 CITY-ST-21P

L 3 delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TME [ Delete TIT:E ) O change (] Addition
NAME NAME

_STREETADDRESS | —— S ] o) STREEADORESS | i} L 1
CITY-ST-ZIP CITY-ST-ZIP
TITLE . O pelete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-5T-2IF
TITLE T Delete TITLE [J Ghange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that'the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurateagd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thg.e y Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed. or on an atig

SIGNATURE:

Daytime Phone #

( )sMNArunE ANDTYPED OR PRINTEU | th(

34/ 0 229v42202/ -'

SO RFUFY [ ]

w

1]

CR2E034 (10/02)



