FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P93000036014
1. Entity Name 05-02-2003 90094 023 150.00
MARK TOMBERG, INC.
Principal Place of Business . Mailing Address
626 S.E. 4TH ST. 5299 LANTANTA ROAD
BOYNTON BEACH FL 33435 LAKE WORTH FL 33435
2. Princigal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. O} GHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0426829 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired i ?8'75 Additional
ee Required
- 6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TOMBERG, JEFF
626 S.E. 4TH ST.

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

BOYNTON BEACH FL 33435

City FL Zip Cede

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE .
1 Signatura, typed of printed narme ¢f registared agant and title it applicable {NOTE: Hegistered Apent signature regquired when reinstating) T DATE
G -
Y . .
FILE NOW!!! FEE IS $150.00 ) ) -
. Efection Campalgn Financin
::é After May 1, 2003 Feo will be $550.00 ? Trus:lgun%aCOaii?butiO: v O ic%(gQOhgzisB ¢
Make Check Payable to Florida Department of State :
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES T{Q CFFICERS AND DIRECTORS IN 11
TITLE VP _ 1 Selete THIE Tlchange [ Addition
NAME TOMBERG, MARK NAME
staeeT aporess | 1516 S.W. 2ND ST. STREET ADDRESS
crv-s-ze | BOYNTON BEACH FL CITY-ST-2IF
TITLE P [ elete TITLE [Jchange [ Addition
NAME TOMBERG, LORRAINE ' NAME
sTreeT Aooress | 1518 SW 2ND ST STREET ADDRESS
CITY-ST-ZP BOYNTON BEACH FL GITY-§T-21P
TNLE . o - O Gelete TITLE CJChange T Addition
NAME NAME e
STREET ADDRESS STREET ADCRESS
CITY-ST-2/P CITY-ST-21P
TITLE O Gelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-$T-71P CITY-5T-ZIP
Tme T Defete TITLE CJchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 2P
TITLE O Detete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for me exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and ihat my signature shall have the same legal effect as if made under vath; that | am an officer or director
ol the corparation or the receiver or tripstee empowered to exacule thig, report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach t with arfladdresg, with all other like ernpagvered
gl GominTlnben, ol es _e9552

SIGNATURE:
NATURE AND TYPED ap\' FRINTED /(fnk-os SIGNIN9¢6FFICER 0GR DIRECTOR T Date Deytime Phone #

L LZ2¥0

AY

CR2E034 (10/02)



