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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000084845 Feb 01, 2000 8:00 am
P Secretary of State
THIBAULT JEWELRY, INC.
02-01-2000 90090 008 ***150.00
Principal Place of Businegs Mailing Address
3358 THIRD ST. 3358 THIRD ST.
HOLLY HILL FL 32117 HOLLY HILL FL 32117-4429 - — = -
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & St City & Stat 4. FEI Numb Applied For
Ity ate ity ate umber 59_3449m2 I‘i Nz'p;“: -
A‘._Zip - - o CO—I.:EHIE‘W_—T - - - Zp .. Country —mmm e (=5, Cerlificate of Status Desired..  [] . -EB'TS Additional. ...
. se Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent _
Name
THIBAULT, PIERRE Street Address (P.0. Box Number is Not Acceptable}
335-B THIRD ST.
HOLLY HILL FL 32117
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed of printed name of (egisterad agent end titla if applicante. {NOQTE: Registerad Agani signalure requirad when reinstating) DATE
8. This corporation s eligible to satisfy Its Intangible FILE NOW!!! FEE IS $150.00 ' o
Tax ﬁting re.aquirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 1o E:iz: Iglr;n(;agw ;ﬁf;_;:: neing 0 ff&gsqo@éf e
(See criteria on back) a Make Check Payable to Department of State - B “r

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE D . [ Delete e [Ichange [ Addition
NAME THIBAULT, PIERRE NAME

staeeT ap0Ress | 580 JACOBSON AVE. STREET ADDRESS

GITY-ST-7iP HOLLY HILL FL CITY-ST-2IP

i D (7 Delete e R Change [ Addition
NANE THIKBAULT, PIERRE NAME TFUBALLT |, PlERRE.

sTReET ADDRESS | 335 3RD ST STREETADDRESS | BRS RO STREET
omvestze L LULOWY- HIL FL - - e R s O NS i = 1 (O S ) W, R
TME T O celete TITLE [J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TIE O petete TILE M charge [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE [ Deicle TITLE [Jchaage  [J Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CHY-$3-2IP oITY - ST-2IP

TMLE ] Dslete TITLE [ Change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Aresusial repon is true and accurate and that my signature shall nave e same legal effect as if made under cath, that | am an cfficer or director
wdice empowered to execule this repor! gs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bjock 12if

13. | hereby ceNjfy that Tersian

indicated on Theg report or sup
of the corporation s the receive
changed, or on an atiagQment w

RRzag..with all other like ermpowered. (%4
- 342

SIGNATURE: : ':\.UW’EQQE THIBA 5

Reg OFFICER OR DIRECTOR l Date Daytime Phone #




