v

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000004503 Jan 26, 2000 8:00 am
b Secretary of State
THETA Ii ENTERPRISES, INC.
01-26-2000 90121 002 ***150.00
Principal Place of Business Mailing Address
206 INDUSTRIAL AVENUE € 206 INDUSTRIAL AYENUE C
HOUMA LA 70363 HOUMA LA 70363-3300 7 O 7 2 9 9
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
72-0828919 o,
4ip Couniry Zip Country 5. Certificate of Status Desired a ?g‘gesqlﬁf:éﬁonal
- <>~ ——@-Name and Address of Current Registered Agent "> . -— . _ - | = . ... ~ =7..Name and Address of New Registered ﬂgent. _
Name
FLORIDA lNCORPORATORS’ INC. Street Addrass (P.O. Box Number is Not Acceptable)
1221 BRICKELL AVENUE, SUITE 300
MIAMI FL 33131
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and ttle if applicable. {NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Electi I .
o ; R 3 tion C Fi
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T::;';En daén;i'r?;uti?:mmg 0 f?&gﬂﬂ?;?e
(See criteria on back) Make Check Payable to Depariment of State :
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE PD ‘ O pelete TITLE [J change [ Additior
NAME BAKER, JAMES R JR NAME
STREET ADDRESS | 105 TALBOT DRIVE STREET ADDRESS
CITY-57-21P HOUMA LA 70380 CITY-3T-2IP
TITLE PDTD M Delete TILE U Change ) Addition
NAME BAKER, SANDRA D NAME
stresT an0RESS | 105 TALBOT DRIVE STREET ADDRESS
CITY-ST-2IP HOUMA LA 70380 CITY-$T-2IP
me |8 o . Ooeete . fmme T . o O chenge [ Adaition
NAME RODRIGUE, CHRISTINEA ~ - T NAME =
sTRee ADDRESS | 4177 BAYOUSIDE DRIVE STREET ADDRESS
£iT¢-ST-2P HOUMA LA 70363 CITY-5T-21P
TITLE [ Delete TITLE O Change [ Acditior
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-57-2IP
THLE M Delete TITLE [J Change  [_] Addilior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-2IP
TME 1 Delete TITLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing 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 tfie same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered t¢ execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an atta nt with an address, with all giher like empowered.
&)@ i Chiyistine )4 %c/r.'a e [47-00 504 -ge3 sy

SIGNATURE: AA WU o
SIGNATURE AND TYPED OR PRINTED NaME OF SIGNES: OFFIGQER OR nmec-ros ecre _I.a Py, [/ Date Daytme Priona #
Y 4




