‘

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 10,2003 8:00 am
ecretary of State

DOCUMENT # po2000002711

1. Entity Name
THALIA VENTURES, INC.

04-10-2003 90156 026 ***150.00

1UUiJuiIy

2. Principal Place of Business 3. Mailing Address

| 9549 NW 9 COURT .
Suite, Apt. #, efc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & Siate T4 FEI Number : Applied For

PEANTATION:FL = m ~— om _a]miic oo - pPP32 & ct Not Appiicabia
Zip Country Zip Cnuntry ) ) $8.75 Additional ~ |~

33324 w 5. Cerfificale of Status Dasirad |:| Fee Required

T N T T : 7. Name and Address of Current Registered Agent

Name

B

Street Address (PO, Box Number is Not Acceptable)
9549 NW 9 COURT

Zip Code
PLANTATION FL 133324

g —

* | sionarure

Signature, typed or printed name o!.‘registered agent and title if applicable.

B. The above named entity suhmlls this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with,
and accept the obligations of registered agent.

- W’»-(Z ?

(NOTE: Registered Agent signature reguired when reinstating) DATE }

' Make Check’

‘Payable to Florida Depart

9. Election Campaign Financing .$6.00 May Be
Trust Fund Contribution. D Added to Fees

10.

OFFICERS AND DIRECTORS

THE

NAME

STREET ADDRESS
CITY-ST-ZIP

PRESIDENT

KENNETH R. BLOEMKER
9549 NW 9 COURT
PLANTATION. FI, 33324

TITLE

NAME

STREET ADDRESS
CITY - §T-ZIP

CR2E0348 (12/02)

TITLE

NAME

STREET ADDRESS
CITY - §T- 2P

TITLE

NAME

STREET ADDRESS
CITY - 3T-2IP

TITLE

NAME

STREET ADDRESS
CITY - 8T. 2Ip

TITLE

NAME

STREET ADDRESS
CITY - T - 2IP

S!GN&IQ,&E

12. | hereby cortify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thatthe
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 frustee empowered to execute this.report as'required by Chapter 607; Florida’ StatutesTand that my name
appéars in.Block.10 o on an:attachment with-an address, withi all other like ernpowered %

Jer OR DmE;Io

W RGN S g 4 bty 42/ ¢

5 ‘i( { Date j L_ny}i_rniph?ne #7 #‘

STFFL32381F.1

-—ﬂl_lgt



