2003 FOR PROFIT CORPORAT
UNIFORM BUSINESS REPORT

DOCUMENT #  P02000121001

1. Entity Name

THALASSA VENTURES CORPORATION

Principal Place of Business
5600 US HWY ONE NORTH
FT PIERCE FL 34%46

Mailing Address
5600 US HWY ONE NORTH
FT PIERCE FL 34346

2. Frincipal Place of Business 3. Maifing Address

Suite, Apt. #, etc, Suite, Apt. #, efc.

FILED
Jul 11, 2003 8:00 am
Secretary of State

07-11-2003 90055 037 ***550.00

ARG MGV A

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
\—gé ) 02/4 // 7/ Mot Applicable
Zi c i Count ) it
P QuRtry Zip . ountry 5, Cerlificate of Status Desired 0 $8.75 Additional
. e Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S == ~Nam = ' T = 3 )

W EDWARD MCLEOD PA
284 PARK AVE NORTH
WINTER PARK FL 32789

Al

Street Addrass {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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. | am familiar with, and accept

the dbligations of registered agent.

SIGNATURE

Signature, typed or printad name of registared agent and titie if applicable.

(NOTE: Registerad Agent signatura raquired whan reingtating)

DATE

|

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Dapartment of State

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.
TIMLE D M petete TITLE [ change [ Addition
HAME COUSTEAVY, PHILIPPE NAME
STREET AODRESS | 5600 US HWY 1 NORTH STREET ADDRESS
orv-s-2¢ | FT PIERCE FL 34948 CITY-5T-2P
TITLE D O Delets TITLE JChange [ Addition
NAME COUSTEAU, ALEXANDRA NAME
STREET ADDRESS | §G00 US HWY 1 NORTH STREET ADDRESS
omv-s-2¢ | FT PIERCE FL 34946 CITY-§T-2IP
— L e —— N me === = =1 Crmange—— {3 Aoaiom
NAME COUSTEAU, JANICE NAME
STREET ADDReSS | 5600 US HWY 1 NORTH STREET ADDFESS
CITY-ST-2IP FT PIERCE FL 34946 CITY-5T-2IP
TITLE T Delete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE 1 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F

12, | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 112,07(3Xi), 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 direcior
of the corporation ar the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Black 10 or Block 11 if

n address, with all otper like empowered. ;

changed., or on an aftachment with

SIGNATURE:

Date Daytime Phona #

1y ZKeril

CR2E034 (4/03)



