|
2002 UNIFORM BUSINESS REPORT (UBR) Ma OgI%OE(Z)IZ) 8:00 am

1~ Enity Name Secretary of State
THIBEL SERVICES, INC. 05-05-2002 90296 044 ***150.00
Principaf Place of Business Mailing Addrass
953 W, SAND LAKE RD. 953 W. SAND LAKE RD.
ORLANDOC FL 32809 ORLANDO FL 32809
2. Principal Place of Business 3. Maiting Address ”II""”" ml”ll" "m "m "'I' ”l”"”l "I” "m "’I””' ‘m
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Numb%j e Applied For
?\5 2‘)[90 Not Applicable
Zi i t iti
P Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
: o R LR - R TE. 2, Lt et Fee Required - - =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BELLES, PAU
LLE !5 LO Street Address (P.C. Box Number is Nat Acceptable)
5817 BEND PINE DR., #310
]
ORLANDO FL 32822
]
= ' City Zip Code
S FL
8. The above named enlity submits this satetrent for the purpose of changing #1s registered office or registered agent, or boih, in the State of Florida,
SIGNATURE
Signatura, typed or priWr d agent and title if applicable. {NOTE: Registered Agenl signalure required when reinstating) DATE
9. This corporation is eligiblemmangfble FILE NOW!!! FEE IS $150.00 . N .
10. Eiection C Financ
Tax filing requirement and elects t do so. After May 1, 2002 Fee will be $550.00 0 $ri:tllc:un dag:rilr?guti:n e 0 f?a}g%qoh;g SB ®
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D O pelete TILE Olchange  [J Addiion | 5
NAME BELLES, PAULO NAME (=3
streeT anoress | 5817 BEND PINE DR., #310 STREET ADDRESS §
CITY-ST-2P ORLANDO FL 32822 CITY-ST-2IP I
ol
TITLE O Delete TILE [ change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T-2P  _ ) . - — SCY-ST-ZP | T s —— : Tt B
TITLE ] pelete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE B O celete TITLE [ Change ] Addition
NAME " ’ NAME
STREET ADDRESS | - STREET ADDRESS
CITY-§7-2IP CITY-ST-ZiP
TILE (I Delete TINLE O Changs [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE . 1 Delete TITLE [ change [ Addition
NAME > NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-7IP
13. | hereby certily that the information supplied with this fili g dees not qualify 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 trugrafid accurate and that my signature shall have the same legai effect as if made under oath; that I am an officer or director
of the corpaoration or the recsiver or trustee empowg -’ 0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, wit other like empowered.
! . SWAHSTATRE - T "3y
SIGNATURE: D EIN I AT O RED _
o SIGNATURE AND T¥PED WWMME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

[0 >'n alTal




