2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000059882

1. Entity Nama

4000 THOR CORPORATION

May 10, 2001 8:00 am
Secretary of State

05-10-2001 90160 028 ***150.00

Mailing Address

C/0 KRINSKY
9259 PECKY CYPRESS LANE #13
BOCA RATON FL 33428

Principal Place of Busines‘s

/0 KRINSKY
9259 PECKY CYPRESS LANE #13
BOCA RATON FL 33428

{04049

2. Principal Place of Business 3. Mailing Address

G RORTIEATIRnI

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number 6505 V 044 Applied For
9‘9 Not Applicabie
Zi Couni Zi C iti
® ouniry P ountry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent
Name
BROWN' SHARON Street Address (P.Q. Box Number is Not Acceptable)
7754 FORESTAY DRIVE
LAKE WORTH FL 33467
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
Signature, typed or printed name of registersd agent and title if applicable. (NCTE: Registsred Agent signature requived when reinstating) DATE
: o — o m
9. This corporation is eligible to satisfy its Intangible FILE NOQW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do se.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .

TLE PSD O] Delete TITLE O Change [ Additon | S

NAME KRINSKY, IRENE NAME =3

sTReeT ADDRESS | 9259 PECKY CYPRESS LANE #13 STREET ADDRESS 3

CITY-gT-2IP ' CITY-ST-2IP <
BOCA RATON FL 33428 |

TITLE D. O Dbelete TITLE [ ctange [ Agdition %

NAME KRINSKY, SEYMOUR HAME

STREET ADDRESS | 9250 PECKY CYPRESS LANE #13 STREET ADDRESS

CITY-ST-2IP BOCA HATON FL 33428 CITY-ST-ZIP

TILE D O pelete TITLE [ Change [ Addition

NAME BROWN, SHARON NAME

STREET ADDRESS | 7754 FORESTAY DRIVE STREET ADDRESS

CiTY-S1-2IP LAKE WORTH FL 33467 CITY-87-2IP

TITLE [ Detete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS |

CITY-ST-2IP S -CITY-51-2IP

TILE [ pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TILE [ change [ Aadition

NAME NAME

STREET ADDRESS STAEET ACDRESS

CITY-ST-2IP I COY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gu
indicated on this report or supplemental raport is true and accurate and that my signature shalt

of the corporalion of the receiver or trusiee empowered 1o execute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all othe

SIGNATURE:

empowered.

ality for the exemption stated in Secticn 139.07(3)i), Florida Statutes. | further certify that the information

Siav Ao M

have the same legal effect as if made under oath; that | am an officer or director

SIGNATURE AND TYPED Cﬁ PRINTED NAK §R OR DIRECTOR

D pecrn

Lalor
] Do

Daytima Phona #




