FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4

DOCUMENT #  P96000084845 ecretary of State
1. Entity Name 04-28-2003 91279 014 ***150.00
THIBAULT JEWELRY, INC.
Principal Place of Business Mailing Address
335 THIRD ST. 335 THIRD 8T. ~
HOLLY HILL FL 32117 - HOLLY HILL FL 32117
- : (AR AR AT
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, elc. XCHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59'3449002 Not Applicable
Zip Country Zip Country - : $8.75 Additional
5. Certificate of Status Desired O Feo Required
5 Name and Address of Current Hegistered Agent 7. Name and Address of New Reg Istered Agent
= Tt T - Name™ - ° 7T ¢

THIBAULT' PIERRE Street Address {P.O. Box Number is Not Acceptable)

335 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 both, in the State of Florida. | am familiar with, and accept
the obliga ered agent.

SIGNATURE e A ———
Signatura, typed M prinied name af registered agent ahd title if applicatls? NOTE: Registerad Agent signatura required when reinstating) DATE

g
FILE NOWIl! FEE IS $150.00 ) N )
: 9. Election Campaign Finangcin
After May 1, 2003 Fee will be $550.00 Trust Fund Coatr?nution. ¢ d f(%gi(:roh;iisa °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIFjECTOF?S IN 11
TITLE D O Delete TITLE &Change ) Addition
NAME THIBAULT, PIERRE NAME /3
LY
STREET ADDRESS | 1416 OAK FOREST DR STREET ADDRESS 4 %&mﬂ ’d l/
cm-st2¢ | ORMOND BEACH FL 32174 av-seze | Ot7anl) et FL 2R
TILE — [ Delete TTLE [ Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY - §T-21F CIry-51-21P
TITLE ) . Ooclete, - § "me L A . ~_ [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
ILE ] Delete IMLE O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ pelste TITLE {7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-21P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P

12. | hereby certify that the information supplied with this filin does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatjon or cewer or trustee emp0wered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or OMaQ hana

SIGNATURE:

SIGNATURE ANWD OR FRINTER NAME OF su;ums omcen OR DIREGTOR Date Daytima Phona #

1192100

AY

CR2E034 (10/02)



