E EE——— |
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F99000004503

1. Entity Name

THETA [I ENTERPRISES, INC.

FILED
May 19, 2002 8:00 am
Secretary of State

05-19-2002 90027 020 ***150.00

Mailing Address

206 INDUS G
70363

erincipal Place of Business

26 INDUST] EC
J 70363

AT A

3. Mailing Address

1 540 W. Tunnel{ Slvd.

2, Principal Place of Business

{340 W. Tungel Alvd.

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

300 ! 500
ity & State . City & Sta__[? } . 4. FEI Number Applied For
Foumi LI I'Lé wing [ LI 72828919 Not Applicanie
Zip ! **Country Zip ! Country - , $8.75 Additional
rl 05 {a 0 us ﬁ, ,7 03&0 u S H— 5. Certificate of Status Desired M Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLORIDA INCORPORATORS, INC.
1221 BRICKELL AVENUE, SUITE 900

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

MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printad name of registered agent and lille it applicable. (NOTE: Reglstered Agent signature required when reinstating) DATE
. Thi ion is eligi isfy i i L H] IS $150. i N
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Blaction Campaign Financing $5.00 May 5

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects to do so.
(See criteria on back)

Trust Fund Contribution, Added o Fees

o

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O Delete TITLE [®Thange [ Addition
NAME BAKER, JAMES R JR NAME .

stheet a0oness’ | 405 TALBOT-DRIVE staeeTanoress | (o5 o | 24¢&

orv-st2P | HOUMALA-70360 WS [ lentreville, MS D963

TITLE PDTD [ pelete TITLE ’ [FThange [ Aadition
NAME BAKER, SANDRA D NAME

~STREET ADDRESS WBRI‘VE - steTAoRESS | (oS ot Mo \1.—-2 4-£

Cr-S-2P | HOUMA-HA-TO380 CITy-$7-21P Centreville, Ms 23a(3%)|

TILE S ) O palste TITLE i {(J change [ Addition
NAME RODRIGUE, CHRISTINE A NAME

STREET ADDRESS | 4477 BAYOUSIDE DRIVE STREET ADDRESS

CITY- ST-ZIF HOUMA LA 70363 CITY-ST-21F

TTLE VP ' [ Delets TITLE' [J change [ Addition
NAME BAKER, CHRISTOPHER J HAME

STREET ADCRESS | 293 JOSHUA REED DR STREET ADDRESS

CITY-5T-2Ip HOUMA LA 70360 CITY-ST-2IP

TITLE . [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2IP CITY-ST-2iP

TITLE {J Deleta THLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fusther cerlify that the information
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

indicated

of the corporation or the receiver or trustee em

changed,

or on an attach wi
SIGNATURE: Z?g;r

??NATUHE AND TYPED OR PR

powered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
an address, with all other likg empowered.

TN 4-2502 Q858052054

INTED NAME OF SIGMING OFRACER OR DIEQTOH

Cata Daytimg Phone #
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CR2E034 (9/01)




