2001 UNIFORNM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J31035

1. Entity Name

T.S.H. INC.

Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90116 014 ***150.00

Principal Place of Business Mailing Address

32660 US 19 N 3308 SANDY RIDGE DR
PALM HARBOR FL 34684 CLEARWATER FL 33761
Us us

0052337

2. Principal Place of Busingss 3. Mailing Address

IR it

Suite, Apt. #, elc Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

)
City & State City & State u(yFEi MNumber 59‘2744657 Appiiad For
Not Apglicable
Zi Countr z Cauntr i
? Y » 4 5. Certificate of Status Desired (] $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narneg
MICHAELS, THOMAS O.
Street Address (P.O. Box Number is Not Acceptania)
1370 PINEHURST ROAD
DUNEDIN FL 34698
City (.tﬂl Zip Code
8. The ahove named entity submits this statement far the purpose of changing s registered office or registerad agent, or both, in the State of Florida,
SIGNATURE
Signature. typed o printed mame of regstared agent and Lo soplicable. {NOTE" Reg sicred Agent signature required when reinstat =g} DaTF
£ s
9. This carporation is eligible to satisfy its Intangible FILE NOWI FEE IS $150.G0 l/ . - .
10. Election Carr i
Tax filing requirement and elects to do so. Afier MAY 1, 2001 Fez will be $556.00 eotion Lampaign Fnancing $5-00 May Be

{See criteria on back) | Make Check Payable io Depariment of State frust Fung Contrioution. Added o Fees
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTG 1 Delete TITLE [J crange £ Addificn
NAME HASLEY, STEVEN M. HaM:
STREETACDRESS | 3308 SANDY RIDGE DRIVE STRECT ADDRESS
CiTY-ST-ZIP CLEARWATER FL CTY-87-27P
TITLE S [ Delete TITLE ] Cange [ Additien
HAME HASLEY, TERRY A. NAME
STREET AD0RESS | 3308 SANDY RIDGE DRIVE STREET ADGRESS
CITY-S1-2IP CLEARWATER FL CTY-5T-21
TILE [ pelete THLL ] Change  [] Addition
NASE NAKE
STREET ADTRESS STREET ADDRESS
CIY-ST-7IP CITY-ST-721P
TITLE [ Delete TLE U1 Charge [ Addition
HAME NARE
STREET KDDRESS STREET ADDRESS
CITY-5T-7IP LITY-5T-2IP
MLE O Delete TITLE [ Change [ Acdition
NAME NAME
STREST ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-S1-20p
TILE O peete TITLE (I Charge [ Addicn
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-57- 2P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental rgport is trye and accurate and that my signature shall have the same legal effect as if made under oatn; that } am an officer or director
of the corporation or the receiver or frustee empowgred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Slock 12 °f

s, wit all other like empowered

changed, or on an attachment with an ad

/]

H- 1|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OA DIRECTOR

Date Cayt.re Phoee & 1

702421 43

CR2E034 (10/00)



