2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 10,2003 8:00 am
e

DOCUMENT # F36777 cretary of State
1. Entity Name 09-10-2003 90066 041 ***550.00
DON THWEATT ENTERPRISES, INC.
Principal Place of Business Mailing Address
5601 126TH AVENUE NO. 5601 126TH AVENUE NO.
CLEARWATER FL 33760 CLEARWATER FL 33760
2. Principal Place of Business 3. Maling Addrass H“"“”Il ”""“” '|||| ‘ll" |||| I|I“ I'l“ Iulllml ||||l I’l" 'Il‘
Suite, Apt. #, eic. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiled For
e — ————— e e e el e T . - 582091431 ... - “INot Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
n' DON Street Address (P.O. Box Number is Not Acceplable)
5601 126TH AVENUE NORTH
CLEARWATER FL 33760
- City FL [ ZpCoce

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. | am familiar with, and accept
the dpligations of registered agent.

SIGNATURE
Signaturs, typed or printad neme of registerad agent and title if applicable (NOTE: Registered Agent sigrature required whan reinstating) DATE
FILE NOW!!! FEE IS $550.00 ) - )
. 9. Election Campaign Financin R
After September 10, 2003 Fee will be $750.00 e P Geme e fgg{;ﬁgjﬂ
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TILE PD [ Delete TIME - [ change [ Addition
NAME THWEATT, DON NAME
streer apoaess | 5601 126TH AVE NO STREET ADDAESS
cirv-st-ze | CLEARWATER FL 33760 CITY-ST-2IP
TIMLE ST [ Defete TILE ' [JChange  [] Addition
NAME THWEATT, BRENDA NAME
sTRee aooress | 5601 126TH AVE NORTH o - . Moswemrepomess | o o
CITY-ST-2IF CLEARWATER FL 33760 . CITY-ST-2IP i
TITLE 3 Delete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [J Change [ Aodition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P _ CITY-ST-2P
TILE . . ) ) 3 pelete B BT ] . ) . [Octhange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o ' o T T CHTY-ST-2P ~ ’ -

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(!), 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 corporation or the receiver or trusiee empowered to axaecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
shanged, or on an atlachment with an address, with all other like empowered. & .

Brendn (787 )

SIGNATURE O)SHMO S TG REZRSRET hw e st 7-5-03 5768577

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Phone #

[v.Y. V] IV] 2V

CR2E034 (4/03})



