2002 UNIFORM BUSINESS REPORT (UBR) Abr 0 4F12%})£%) 8:00 am

b
DOCUMENT #  P93000083852 ecretary of State
THYNG CONSTRUCTION, INC. 04-04-2002 20005 031 ***150.00
Principal Place of Business Mailing Address
FFPR-HEFHHRASOYTH
—BOCARATON L3395~ BOCA_RATON FI, 33498
i . L
S— RIS
‘62%{ e.olt‘mn\(&(kpl Vb e &=
Sulte, Apt. #, etc. v Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cny & State City & State 4. FEI Number Applied For
G MJF'IN\ ﬁ" 650363321 Not Applicable
le 33'—HL{ CSJ%K?A, e Country 5. Certificate of Status Desired O . gglgesqtﬁ:je‘ﬂtiona'
B. Name and Address of Current Registered Agent - . 7. Name and Address of New Registered Agent
1 Name

THYNG' SAMANTHA Street Address (P.O. Box Number is Not Acceptable)
~19724-HETH-TRAI-SOUTH-.

BOCARATONFL-3M098——
: City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

¢
SIGNATURE M %

Signaturs, typed or printed nams of registered agent and titlg @hcable, {NOTE: Registared Agent signature requirad when reinstating) DATE
9. ?Jsf_clprporauo'n is ehgrbl{tja thJ sallsfycl;s Intangible FILE NOW!!1 FEE IS $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. After May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS N 11
TIILE FD ] Delete TITLE [ Change [ Addilion
wee | THYNG, DAVID N e .
soeeT aporess | 1972 -HETH-TRAI-SOUTH TREET ADDRESS 482 & Q&Q Mp (.
ov-s1-zr | BOCARATON-FL-33498 - Mmp . )
TITLE sD [ Detete TITLE M { O change [ Addition
NAME THYNG, SAMANTHA NAME i f 'h)v\
STREET ABDRESS | JO724—H6TH-FRAIL-SQLITH STREF] SRARESS
crv-srzp | BOCA RATONFE AT "st-2p 25(‘”
TITLE - - [ pelete TME . [ Change [ Acdition
NAME NANE
STREET ADDRESS STREET ADDRESS
S CITY-ST-7iP
TITLE [ Delete TILE {7 Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ‘ CiTY-S1-71P
TITLE [ pelete TITLE [JChange  {TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CY-ST-2IP
TITLE [ belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-51-7P CITY-51-ZiP

13. | hereby certify that the information supptied with this filing does not gualify for the exemption stated in Section 118.07(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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empoweread.

SIGNATURE: __oidlgem AT i i 3-20-3. S| FIOHO

E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

P L

CR2E034 (9/01)



