2003 FOR PROFIT CORPORATION §
_UNIFORM BUSINESS REPORT (UBR) Apr 11,2003 8:00 am £
DOCUMENT #  P02000043437 ecretary of State
1. Entity Name 04-11-2003 90114 044 ***150.00
THIBAULT ENTERPRISES, INC.
Principal Place of Business Mailing Address
1402 BISCAYNE WAY . 1402 BISCAYNE WAY . 1uyvosivo
WMARCO ISLAND FL 34145 MARGCO ISLAND FL 34145 .
{20 Cabey BWWO
Suite, Apt. #, etc. Suite, Apt. #, efc. ﬂ CHECK HERE {F MAKING CHANGES
& Stats\ City & State 4, FEI Number Applied For
“)5 ) F(.. od - 26335649 Not Applicable
Country, Zip Country - . $8 75 Additional
b'—t-ll5 = "”ebl\(e'&"—‘- | i oM st i i cate of St?}'s Desired ,E w.FOORoguired__ .. | __
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i .
THIBAULT, MARC MARC THIRAvLlY
N b ) Street Address (P.C. Box Number 1s Not Acceptable)
1402 BISCAYNE WAY,--
MARACO ISLAND FL 34145
- %0 Caped BWO |
City ip Co
. NAS\;es FL | 34103
8, The above named arglity subm\ts this statement for the purpgse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of re stered agent. ;
SIGNATURE -
o © Signature, typad of pr‘lhted nM regis[ereﬁ agent and titla if applicable. (NOTE: Raegistared Agent signature required when reinstating} 7 ~ DATE
1 -
FILE NOw!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
- Make Check Payable to Flotida Department of State
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS 7 Delete TLE [ change” [ Addition | &
NAME THIBAULT, MARC HaVE T basit | MARC S
staeer anoRess | 1402 BISCAYNE WAY STREET ADORESS | | &y, & M?g,g aLud 3
crv-s1-2p | MARCO ISLAND FL 34145 oITY-ST-2P Ay plers =R 3«3 i
L [ pelete TITLE [ Change [ Addition &
NAME NAME
STREET ABDRESS STREET ADDRESS
CIY-ST-2IP e _ ) . CIY-sT-2P o
TiTLE O Delete TILE . ) O] Change [ Addition |
NAME NAME
STREET ADBRESS STREET ARDRESS
CIY-S1-212 CITY-ST-2IP
TILE [ Delete TIE (J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP Ciry-ST-2IP
TLE O pelste TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TIMLE [ Celste TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
12, | hereby certify that the infermation supplied with this filing does not gualify 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 true and accurate and that my signature shall have the same legal effect as if made undsr oath; that | am an officer or director
of the corporation or the receivgr or tustee empowered 1o execule thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
change!, or on an attachyy ith an address] yith pil other like emglowered. )
IRE F/Pz
SIGNATURE: () AAUIRED
SIGNTURE AND TYPEQSR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Oate Daytimeg Phone #




