- .| !
2003 FOR PROFIT CORPORATION FILED |
i
UNIFORM BUSINESS REPORT (UBR) ng 04,t 2003f8§(t’0tam i
1. Entity Name 02-04-2003 90075 031 ***158.75
TOM THERRIEN, INC.
Principal Place of Business Mailing Address
3802 NORTHGREEN AVE 3802 NORTHGREEN AVE
APT. 2202 APT. 2202
2. Principal Place of Business 3. Mailing Address
5/63 Tangelo Dr, 513 Tarely 7 |
Suite, Apt. #, stc. Suite, Apt. # efc. B CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Negw Por‘f R‘C"‘e‘f NBL./ Ppn“ l?ccle*{ 05~ 0509279 Not Applicable
Zip Country Zip Country » ) $8.75 Aqditionat
5. Cerlificate of Status Desired - h
344,52 USA 40,5 USA B Fee Requied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~—THERRIEN,- CHRISTY-L - =~ —— T ' = Sireet Address (PO Box Number is NGt A—Eééplab!e) T -
3802 NORTHGREEN AVE B2 Faaaelo De.
APT. 2202 /
TAMPA FL 33624 City FL | Z°Lose
NEw Por-‘f' Richey %4069
8. Fhe above named entily submits this statement for lhe purpose of changing its registered office or regxslered agent, or both, in Yhe State of Flarida. | am familiar with, and accept N
the abligations of registered agent.
SIGHATURE 5
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agant signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) ! ) )
by 9. Election C. F :
Afer My 1,2003 Feo wil be $550.00 et TR 1 500N |
Make Check Payable to Florida Department of State ~ ' g
10. ‘ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PV . O Delete TITLE (] Change (] Addition 8_ f
NAME THERRIEN, TOM NAME =
staeeT anoRess | 3802 NORTHGREEN AVE APT. 2202 sREETADDRESS | 6163 Tangele Dr. 3
crv-s-z¢ | TAMPA FL 33624 CITY-§T-2IP Nev Port Qistey . FL 24U H5R % ‘
THLE 1 Delete TITLE [ Change [ Addition E-’-)
NAME NAME i )
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-ZP :
me [ Delete TITLE ) - _ . [dchangs [ Addition . i
NAME — : o - -rane T o T T T
STREET ADDRESS STREET ADDRESS . i
CiTY-ST-2IP CITY-ST-2IP
TILE [ petete TITLE [ Change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS '}
CITY-ST-21P CITY-ST-ZIP i
TILE O pelete TITLE [J Change [ Addition !
NAME . . NAME
STREET ADDRESS . STREET ADDRESS
GITY-5T-ZIP CITY-53-2IP .
TITLE ™ celete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP "
12. | hereby certify that the infarmation supplied with this filing does 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 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 raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address with all other like empewered.
] / 57 i r‘yFr' :
SIGNATURE: <SSl .iiﬁQ’ﬁﬁ wil T hwervier | /31/03 727~ 74i- 9023
SIGNATURE ANDTYPGD OR FRINTED NAME&F SIGNING OFFICER OR DIRECTOR Date Daytims Phong #




