FILED
2003 FOR PROFIT CORPORATION
UNoIgORM BUSINESS REPORT (IIJBR) Apr 16,2003 8:00 am

DOCUMENT #  P99000028854 ecretary of State
1. Entity Name 04-16-2003 90115 009 ***150.00
THEISEN ENTERPRISES, INC.
Principat Place of Business Mailing Address
1003 ORIENTA AVENUE 1003 ORIENTA AVENUE A o'k
ALTAMONTE SPRINGS FL 32704 ALTAMONTE SPRINGS FL 32701
2, Principal Piace of Busingss 3. Mailing Address H“"llml ml ‘lll”lll‘ |“” M’ '"‘
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59-3570581 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GHOSMAN’ KURT E Street Address (P.O. Box Number is Not Acceptable)
5043 WINWOOD WAY
ORLANDO FL 32819 .
i City FL I 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 obligations of regisiered agent.

SIGNATURE
Signature. typed or prinled name of registered agent and title if applicable. {NOTE: Registerec Agent signature required when rainstating) DATE
FILE NOW!! FEE 1S $150.00 . N )
After May 1,2003 Fee will be $550.00 P ey $5.00 ey 2o
Make Check Payable ta Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE P 2 Celete TITE [ change [ Addition
NAME THEISEN, MARK W HAME
street aporess | 1003 ORIENTA AVE STREET ADDRESS
orv-st-zr | ALTAMONTE SPRINGS FL 32701 CITy-ST-2IP
TITLE C [ Detete TITLE [ Change [ Addition
NAME THEISEN, ROBERT W JR NAME
STREET ADDRESS { 1003 ORIENTA AVE STREET ADDRESS
crv-st-zp | ALTAMONTE SPRINGS FL 32701 CITy-S1-21P
TILE VP [ Defete TITLE v (% Change [ Addition
NAME GROSMAN, KURT E NAME Rurd E. Gresman
sTREET ADDRESS | 1308 LAKE WILLISMA CIRCLE STREETADDRESS | SO4Z3  Winwood
crv-s-7¢ | ORLANDO FL 32806 ar-s-e | orlando. EL R2eq
TITLE [ Dejete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY -ST-2IP
TITLE ] 1 Delete TITLE _ [ Change [ Addition
NAME ' NAME
STREET ADDRESS 4TREET ADDRESS
CITY-$T-ZIP CITY-$1-2IP
TILE O Delete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP

12, | hereby certify thal the information 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 thig report or supplemental report is true and accurate and that my signature shall have the same legal effect &s if made under oath; that | am an officer ar director
of the corporation or the recetver or trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blozk 11 if

dress, wih ail other fike empowered. Lk . &mm

changed, or on an attach it
SIGNATURE: /éld A UARE ﬁt@UﬂWi@-Rzgdm{- L-Hl(pl()g 452-292.- OP0ER

Y 4 sneﬁm@nnn??’u Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
. |

L2200

AY

CR2E034 (10/02)



