L e

FILED

s
2002 UNIFORM BUSINESS REPORT (UBR) .
Apr 01, 2002 8:00 am
DOCUMENT #  P93000059966 ecretary of State
. Entity Name
THORWEB SERVICES, INC. 04-01-2002 90639 028 ***150.00
Principal Place of Business Mailing Address
3730 18T AVE. NW. 3790 1ST AVE NW.
NAPLES FL 34120 NAPLES FL 34120
) | ) AL
S N AT LAV
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0427020 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | E(?e.gesq Lﬁ?:ciltional

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

.p;u{:l:n-mujm IIEL A BULZENMNSH T L hanied A BorzewskK T

Street Address (P.Q. Box Number is Not Acceptable)
1124 GOODLETTE RD

0 NAPLES FL-33846~ 3¥/0 - _lay Geoopremme ED
- Y Chavilette. FL [0

8. The above named eny, Subm this stat em ior the purpose of changing its registered oifice or registered agent, or both, in the State of Florida.
v
SIGNATURE

Signatura ed ar pr‘m‘ﬂ name ot fegr ered agent and s i applicable. {NOTE: Registerad Agent sighature required when reinstating) DATE
) . I
9. This corporation is eligible to satisfy i@nglble FILE NOW!! FEE IS $150.00 “10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to d After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution | Add'ed o Foes
(See criteria on back) C] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIE P 1 Delete TITLE [ Change  [] Addition
NAME POFF, HARRY C NAME
sTREET ADDRESS | 3790 1ST AVE NW STREET ADDRESS
orv-st-ze | NAPLES FL 34120 CITY- §T-2P
TTLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-ST-2IP
TLE . O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O elee TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TIMLE 1 Detete TITLE [ change [ Addition
NAME ) NAME ;
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P . CITY-ST-2P

13. I hereby centify that the information 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 oath; that | am an officer or director
of the corperation or the receiver or lrustee empowered o execute this rep0r1 as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with afl other like empowered.

Lgfon  FY-a2y63

Daytime Phone #

AV G600

CR2E034 (9/01)



