2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am

FILED g
ecretary of State .

04-16-2003 90123 036 ***150.00

DOCUMENT # . F83222

1. Enlity Name

OLDE ¢ CHOOLHOUSE INC.

Principal Place of Business Mailing Address
3419 ALT HWY 19 NORTH 3419 ALT HWY 19 NORTH
PALM HARBOR FL 34683 PALM HARBOR FL 34683
2. Principal Place of Business 3. Mailing Address ”“”ll N“ ‘Ill”ml |l|‘|”||| "ll III" M“I‘ImmlIllum“ m\
Suile, Apt. #. etc. Suite. Apt. #.elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
’ . 59-2 192492 Not Applicable
i ntr i nir iti
e Country P Couniry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent S e . - 7. Name and Address of New Reqistered Agent
Name
JOHNSON, 1A J.
HNS GLOR Streset Address (P.O. Box Number is Not Acceptable)
128 HARBOR DR.
PALM HARBOR FL 34683
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. 1 am familiar with, and accept
the cbligations of regigtered agent.

SIGNATURE I
Signatura, typeri or ;';rimed narme of registerad agent and title if applicable. {NOTE: Registered Agent signatura reguired when reinstating) DATE
’ﬂ FILE NOW!l FEE IS $150.00 9. Election Campaign Financin
" Aﬂer May 1 2003 Fee Wi!! be $550 00 TI'USt Fund COF:!"?bUIiOH, g D ?ﬁ?&;&odotoh’;aetfe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P O3 Delete TiLe , Clchange O Addition | &
NAME JOHNSON,GLORIA J. NAME =
staeer aporess | 126 HARBOR DRIVE STREET ADDRESS g
CITY-ST-2IP PALM HARBOR, FL 00000 34683 < CITY-ST- 2P S
e ST O oelee e O Change L] Additon g
NAME SMITH, PATRICIA B NAME
streeT anDRESS | 116 SUNRISE DRIVE STREET ADDRESS
CITY-ST-ZIP PALM HARBOR FL 34683 CITY-8T-2IP
TIiE - " Delete TILE - - - [Change  [J Addition
NAME ’ B NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-8T-2iP
TITLE [ Detete TITLE I change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TILE [ Delete TILE Tl cChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZP
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDIESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floridda Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 receiver or truslee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
charged, or on an attachment with an address, with all ather like empowered.

SIGNATURE: (Po.ﬁi.ﬁ ﬁﬁw&/ﬂf N iRBIS M, Séc . 6’/?/03 727.78%. 2585

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




