2001 UNIFORM BUSINESS REPORT (UBR)

{ DOCUMENT # F99000004503

1. Entity Name

THETA |l ENTERPRISES, INC.

Principal Place of Business

206 INDUSTRIAL AVENUE C
HOUMA LA 70363

Mailing Address

206 INDUSTRIAL AVENUE G
-HOUMA LA 70363 -

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 09, 2001 8:00 am
Secretary of State

03-09-2001 20483 018 ***150.00

fRnidaq

AN AAREAR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number  72-)828919 Applied For
Not Applicable
| Zip - JRETS P s e | o Zip ™ ~ = | COUNtry & #wae - = - e T T e - [ R
~—=Zip Country P untry == 5. Certificate of Status Desired O E,?e'gs Ai?géhonai
| equ

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

§

FLORIDA INCORPORATORS, INC.
1221 BRICKELL AVENUE, SUITE 900
MIAMI FL 33131

Name

Street Address (P.O. Box Number is Not Acceptabla)

City

FL lZip Code

SIGNATURE

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

Signature, typed or printed name of registerad agent and litte

i applicable,

{NOTE: Registered Agent signature raquired when reingtating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and &lects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Efection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria cn back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114 .
TILE PD 1 Detete TiTLE [ change [ Addition __8_
NAME BAKER, JAMES R JR NAME 2
street aporess | 105 TALBOT DRIVE STREET ADDRESS 3
CiTY-S7-2IP HOUMA LA 70360 CITY-ST-2IP b
TITLE POTD O Devete TITE [ Change [ Addition %
NAME BAKER, SANDRA D NAME
stheeT aooress | 105 TALBOT DRIVE STREET ADDRESS
oimy-s1-2P, .| HOUMA LA-T0360— --~ - - . ~_ e CITY-ST-21P ——— — _— -
TITLE 5 7 Delete TITLE []change [ Addition
NAME RODRIGUE, CHRISTINE A HAME :
staeer anbhess | 4177 BAYOUSIDE DRIVE STREET ADDRESS
CiTY-ST-2IP HOUMA LA 70363 CITY-ST-2IP
TITLE Viu’. Pr Gside rﬂ: O Delete TITLE (JChange  [] Addition
NAME Christopher =5, Raker RAME .
STREETADDAESS | > 4B Foshua Reed Dr. STREET ADDRESS
CITY-ST-2IP oumi  Lie 1030 CIY-ST-2IP
e T 1 Delste j e Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-5T-2IP CiTY-ST-2P
TITLE 1 Delete TITLE [OJchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-ST-21p

changed, or on an attachment

SIGNATURE: P am.(Z

of the corporation or the receiveg or truslee empowerad to execute this report as re
an address, with all other like empowere

13. | hereby cerlify 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 infermation
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
quired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if

(509)8¢3-2854

2/28/a00,

Daytime Phane #

3 a
snc{nmﬁ)&n TYPED OR PRINTED NAME OF snemu?érﬂfn_? DirecTOR
A\



