2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000026692 Apr 05, 2001 8:00 am

1. Entity Name

THEBAUT CONSULTING, INC. ecretary of State

04-05-2001 90434 039 ***150.00

[P YYFRY VL)

Principal Place of Business Mailing Address
67 8T. GEbHGE PLACE 67 ST. GEORGE PLACE
PALM BEACH GARDENS FL 33418 PALM BEACH FL 33418

Us us | 00042462 Hmmwtpn

Suite, Apt. #, etc. - Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
City & State i City & State 4. FEI Number Applied For
65-0573750 Not Applicable
i t Zi Count it
| lep Country P & 5. Certificate of Status Desired O $8'75 Addmonal
R | TR ST e ) Fee Required
6. Name and Address of Current Reglsiered Agent " 7. Name and Address of Néw Reglstered-Agent e a4
Name
KOHL' NDJR Street Address (P.O, Box Number is Not Acceptable)
50 SE KINDRED STREET STE 107
STUART FL 34994
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed narme of registered agent and title if applicabla [NCTE: Registered Agent signature required when reinstating) DATE
. T o . " ‘ _ ) ] ]
9, ;hlsf.c:.orporathn is el|tg|b|§ tcl) satUSlfyéts Intangible At Flhiy?\g’om FFEE IS."$J 52::0 00 10. Election Campaign Financing $5.00 May Be
ax fiing requirement and elects [0 do $o. er ) ee wifl be 3990, Trust Fund Contribution. 0  AddedtoFees
{See criteria on back) i1 Make Chack Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
MLE DPST 1 Detete TIE O cCeange [ Addition | S
o
NAME THEBAUT, BEN R JR. NAME =
STREET ADDRESS 67 ST GEORGE PLACE STREET ADDRESS g
CITY-8T-2IP CIFY-ST-2IP &
PALM BEACH GARDENS Fi 33418 |0
TILE [ Delete TITLE [JChange  [C] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
— _‘ﬁfLE,;u,- N T e T E],Deia-é-,. i BT e L -— .. O Changeht'E] Addition-{=-==
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
THTLE O pelete TILE () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Cchange  {T] Addition
NAME RAME
STREET ADDRESS : ' STREET ADDRESS
CITY-5T-2P E ' . CITY-ST-2IP
TIME ) : C 7 O elets TILE - ’ o 40 [Jchange ' [ Addition
NAME NAME
[ A N S AR [ I
STREET ADDRESS Lo ¥ o 'l "STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further centify that the information
indicated on this report or supplemental report is frue 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 recefver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block.12 ife | ot
changed, or on an attachment with an adgfe}s, wi other fike empowere /
t ﬁ
SIGNATURE: _ Jlas N /ﬁ%%

SIGNATURE AND’anT: ©R PRINTED NAME OF SIGNING ?ﬁczn ‘OR DIRECTOR Data / Daytime Phone #




