SIGNATURE:

7/7/9L 432-357 - 294

Data Daytime Phone #

13. | hereby certify that the information supplieg 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 this report or supplemental report is true and accurale 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 receiver or frustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment with an address, with all other like empowered.

| |
20 o SINESS REPORT (UBR URLPLE), '
02 UNIFORM BUSINE R i
- (UBR) Jul 11, 2002 8:00 am
DOCUMENT # V53492 Secretary of State
1. Entity Name 4
07-11-2002 90244 029 ***550.00 :
THOMAZIN ENTERPRISES, INC.
Principal Place of Business Mailing Address
1431 FORREST CT 1401 FORREST €T A
MARCO ISLAND FL 34145 MARGO ISLAND FL 34145
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
- e s et e e . .. . JrOSE— - - - ———
City & State City & State 4. FEI Number 6 5346 Applied For
5-03 2 Mot Applicable
Zip Country Zp Country 8. 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
WEBSTER, RONALD S. Street Address (P.0. Box Number is Not Acceptable)
reg ress (P.O. Box Nul r i
985 N COLLIER BOULEVARD
ROYAL PALM MALL
MARCO ISLAND FL 33837 G TREES
& The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.., -,
SIGNATURE
Signature, typed or printed nama of registered agent and tit'e if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE S $550.00 10. Electi o
. C Fi
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Triztllgzndag]:rilr?guli::ncmg ?dsdoo Ny o
2 . led to Fees
(See criteria on back) a Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME VST 1 Delete THLE O change [ Acaliion | S
NAME THOMAZIN, JUDITH NAME 3z
staeer anoness ¢ 1401 FORREST CT STREET ADDAESS §
arv-sr-ze | MARCO ISLAND FL 34145 CITY-5T-20P v
TITLE O Gelete TILE [ Change  [] Addition Ec)
L maME R NAME. - PR - e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 21P
TITLE [ celete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST1-ZIP
TLE [ celete TILE [ Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TILE 3 celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ celete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-81-2IP



