2000 UNIFORM BUSINESS REPORT (UBR)

D Sﬁ&ﬂ"ENT #J31035 Jan 24%%(%)])8'00 am

T.SH. INC. | Secretary of State

N » 01-24-2000 90107 022 ***150.00
Principal Place of Business &_/Ma]ling Address b} Mﬂ" m-

32660 LS 19 N GRS Terry Hasley )
FALM HARBOR FL 34684 . 3308 Sandy Ridge Dr ) :
us " Clearwater FL 33761-1937 . Y
R 330§ Shndn Lol b
Suite, Apt. # etc: N Suite, Apt. #, etc. I v DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number="g Applied For
&CLW m) ﬁ, ( 59-27@ Not Applicable
Zip e Country . |..4& ey | Gountry. - I . $8.75 agditonal |
— e . ’ S E -_%?7 b] wﬂ» 5. Ceriificate of Status Desired [l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MiCHAELS, THOMAS 0‘ Street Address (P.O. Box Number is Not Acceptable}
1370 PINEHURST ROAD .
DUNEDIN FL 34698 T, R e gt e
City T FL Zin Code

8: The aboye namad entity submits
EOE L

o ah

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida.

~ ///J//MU

Signatira, yped o prined nam® of registerad agent and tila if applicable. NQTE: Registered Agent signatura required when remstating) " u/l DATE
— J. 2y il Y

b
R T

SIGNATURE

AR A

9. This corporation is eligible to salisty its Intangible FEE IS $150.00 ¥/ T : Y ¥ e

B ecing oot o a2 A ST T 10 P WG SaaY | 10-Eesn ooy oy 7~ $5:00 vy 3
(See criteria on back) a Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TME PTD 1 Delete TILE [ Change [ Addition

NAME HASLEY, STEVEN M. 1 NAME

sTheer anoress | 3308 SANDY RIDGE DRIVE STREET ADDRESS

CITY -ST-21P CLEARWATER FL CITY-ST-2P

TITLE S ) L - Coaste ., .J ™ne B e T e T = T eoe=. [JChange - [J Addition
| NAME “HASLEY, TERRY A ) NANE

staezT acoress | 3308 SANDY RIDGE DRIVE STREET ADDRESS

CITY-ST-2IP CLEARWATER FL CITY-§T-2IP

TTLE ) Deleta TITLE D Change [ Addition

NAME NAME

STREET ADDRESS ‘ STREET AUDRESS

CITY-5T-2IP CITY-8T-21P

TILE [ Delste TITLE [dchange [ Addition

HAME S TAME

STREET ADDRESS STAEET ADDRESS

CITY-S3-ZIP . CITY-ST-2IP

TITLE Dfﬁé|eie TITLE [ Change  [J Addition

NAME e NAME

STREET ADDRESS v STREEY ADDRESS

CITY-ST-21P CiTY-ST-21P

TITLE [ Delete TITLE [ Change [ Additicn

NAME ' NAME

STREET ADDRESS STREET ADDRESS

Ty -ST- 2P CITY-S1-7P

13. | hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. i further certify thal tha information
indicated cn this report or supplemental repert 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 receiver or trustee 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 attachment with an address, withall owered.

SIGNATURE: wiis éf0 siffost [0 Il K// 256 202 - 7443

sﬁNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFI% OR DIRECTOR Dals Dayume Phone #

;o

SR

"5



