FILED
2003 FOR PROFIT CORPORATION Jan 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT # S98459 Secretar V of State
1. Entity Name 01-24-2003 90043 040 ***158.75
THESPIS, INC.
Principal Place of Business Mailing Address LU
760 S. BREVARD AVE. #421 760 S. BREVARD AVE. #421 Uisd bl
COCOA BEACH FL 32931 COCOA BEACH FL 3293t
2. Principal Place of Business 3. Mailing Address H““lll ”l m'l “m |I||| M’III" Ill" ”I" |II|‘ Ill" |m| |’|‘HI|‘
Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IE MAKING CHANGES
City & State City & State - 4. FE| Number Applied For
59'3097027 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired $8.75 Additional
. Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
RN e . - Name s - .
ENGLAND' ANNE C Street Address {P.O. Box Number is Not Acceptable}
760 S. BREVARD AVE. #421
COCOA BEACH FL 32831
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 obligations of registered agent,

SIGMNATURE
Signatura, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signalurs required whan reinstating) DATE
AﬁF"R'IE N?"Zé;g ';EE lsus:s:':sg a0 9. Election Campaign Financing $5.00 May Be
er May 1, ee will be ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PVS [ pelete TITLE [ change  [7] Addition
NAME ENGLAND, ANNE C NAME
STREET ADDAESS | 760 S. BREVARD AVE. #421 STREET ADDRESS
cr-st-2¢ | COCOA BEACH FL 32931 iy -ST- Z4P
TTLE ) £ Delete TILE [ Change  [3 Addition
NAME ENGLAND, ANNE C NAME
STREET ADDRESS | 760 S. BREVARD AVE. #421 STREET ADDRESS ‘
on $1-2¢ | COCOA BEACH FL 32931 omv-51-2¢ '
TILE J Delete THLE [ change [ Addition
NAME ] . NAME _
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY -ST-ZIP
TILE [ oelete TITLE . [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-S1-21P
TME 3 petete TITLE Ol crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated In Section 119.07{3){i), Florida Statutes. | further certify that the information
. indicated on this report or supplemental repart is true 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 receivar or trustee empowered to execyle this report as required by Chapter 607, Florida Statutes; and that my nhame appears in Block 10 or Blogk 11 if

changed, or on an attachment with 4dddress, with aII other jiKe empewered.
=y A/@ ) 9P Y,
SIGNATUR SED /=243 / -7
R OR DIRECTOR Date Daylime Phone #

AV 9568210

CR2E034 {10/02)



