xamm T T ————

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000057198 Jan 25, 2000 8:00 am

1. Entity Name

MARK TIBBENS CONSTRUCTION, INC. Secretary of State
01-25-2000 90021 048 ***150.00
Principal Place of Business Mailing Address
1660 NE 55 STREET 1660 NE 55 STREET
FT, LAUDERDALE FL 33334 ' FT. LAUDERDALE FL 33334-5843

AR AR
“ 1357 b patni Rd 9353 (it fulm Rd.
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State Cily & State 4. FEl Number | | A_pp_lied For
BocA eaon P |BBCRRATD M £l 650764180 pogreifor
Country Zip Country ” . 8.75 iti
3 30 L[ 37 3 3 q, 3 2 5. Certificate of Status Desired O ?ee Req ﬁi‘:’t onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
s Lo - - Name
T'BBENS' MARK Street Address (P.C. Box Number is Not Acceptable)
1660 NE 55 STREET

FT. LAUDERDALE FL 33334

City ) FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and title i gpplicable. (NOTE. Registerad Agent signature raquired when rainstating) DATE
) o . ) " ;

9. This corporation is eligible to safisy its Intangible ~ FiLE NOW1!! FEE IS $150.00 10. Election Campaign Fnancing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Comlbution. O hdded to Fees
(See criteria on back) ﬁ Make Check Payabie to Department of State

11, QFFUCERS AMD DIRECTORS —I 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS (N 11

TIMLE PTS [3 Dalete TILE [ Change [ Adaitia

HAME TIBBENS, MARK NAE pC’

stveer ouress | 1660 NE 55 STREET srweeronvess | A3 DL (U M PALI

srv-si-e | £T. LAUDERDALE FL 33334 sz | BOCHA PATDM ., FL 33432

TILE [ Detete TILE O change [ Additio:

NAME NAWE

STREET ADBRESS STREET ADDRESS

CITY-5T-7F 5 CITY-5T-7

TITLE _ ) .. oo O Detete _f e - e el [} Change [ Additio

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2F CITY-ST-2IP

TILE 7] Delete TIILE 3 Change [ Additio
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2IP

TITLE [ Dalete TITLE [ Change  [] Additioi
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2ZP CITY-ST-ZP

TITLE [ Delete TITLE ’ {J Change  [J Additio
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

13. | hereby certif that the information supplied wilh this filing does notaualify 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-accurajd and thdl my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgyvered/ port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

' ; /!7/2000 50l301-1791

X
SIGNATURE: : :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR Date Dayuma Phong #




