2001 UNIFORM BUSINESS REF pdiar {UBR) FILED
May 17, 2001 8:00 am
DOCUMENT # P96000008809 ~ * Secret f Stat
ccrciary o alc
1. Entity Name:
_04- ok
THADENET MARKETING INTERNATIONAL, INC. 04-04-2001 20092 008 150.00
Principal Place of Business Mailing Address
3045 KINGS WAY 3645 KINGS WaY ' - da49v9
BOCA RATON FL 33434 BOCA RATON FL 33434
Suite, Apt. ¥, etc, Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 65'%39989 Applied For
) Mot Apglicable
Zip Country Zp Country - . $8.75 additional
5. Cenificate of Statss Desired O Foe Required
6. Name and Address of Current Registercd Agsnt 7. Name and Address of New Registered Agent
Name
F3245 Kl'm:‘.s m | Suest Address {P.O. Box Number is Not Accepiabla)
BOCA RATON FL 33434
City FL I Zip Code
8. Tha above named wls stal L tbr the purpose of changing ils registered office or registered agent, or both, In the State of Florida.
2¢ /¢
SIGNATURE : -?/ o/
Signetyre, zypadnrpﬂrlrnmmdmghww.gammdmod wppicable. (NOTE: Aagisternd Agent signsiuie requited when reingtiing) DATE
9. This corporation is eligible to satisty its Intangibla FILE NOW!!! FEE IS $150.00 1 . ian Finans
Tax filing requirgment and elects to do $0. Aftor MAY 1, 2001 Foo will be $550.00 0. szg?u'%ag;:f;wg: neing fc?d'gi?oh;?;:a
(See criteria on back) 0 Make Check Paysable to Department ot State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
Tme [ O beets me Dlcrene O awon | 8
NAME FRISCH, EDWARD | RAME =4
STREET ADORESS | 3845 KINGS WAY STREET ADDRESS 3
CITY-51-2P BOCA RATON FL CaTY-§T-1P a
TmE 0 Delese TE Ochange [T Addition %
NAME RAME
STREET ADDRESS STREET ADDBRESS
CITY-ST-ZIP CIfy-57-TP
MLE 0 Detete TNE O Change  {J Addition
HAME . - _] R e e - RAME T —
CSTREETADDRESS (. ._ .. _ . . . e == =l STREETADDRESS .| _ . . . . _ P I I R
CITY-ST-2P CITY- ST-2iP
e O3 pelete MLE [Xcrange (3 Addition
KAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P cm-61-0p
TRE D peiete TE CJchange [ Adgition
NAME KAME
STHEET ADDRESS STREET ADDRESS
CITY-ST.21P CITY-ST-21p
TTLE 1 Dekte ™me [CJchange T Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST. 2P QITY-ST-2p

13. | hereby certi

indicated on this reporl or supplemental report Is true an

of the corporation or the recaiver oLIgstee em

changed, or on an atlachmen|

SIGNATURE:

address, with

that the information supplied with this filin 3 does not qualify for the exemptlion stated in Section 119,07(3)(i), Florida Statutes. ) kurther certity thal the information
accurate and that my signature shall have the sama legal elect as if made under oath; that | am an officer or director
to execute thig repon as required by Chapter 607, Flonda Statutes; and that my name appears in Block 11 of Slock 12if

ef like empower

Jpr_

Sb/-ys51-23

NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phona #




