N

FILED

2002 UNIFORM BUSINESS REPORT-(UBR) May 14, 2002 8:00 am|

DOCUMENT # J31035

1. Entity Name

Secretary of State

4%

T.S.H. INC. 05-14-2002 90289 028 ***150.00
Principal Place of Business Mailing Address
32660 US 19 N 3308 SANDY RIDGE DR
PALM HARBOR FL 34684 CLEARWATER FL 33761 .
2. Principa! Place of Busingss 3. Mailing Address ”II‘"' II"I"H ”I"I" “ll' I"“ II”II"I m I‘m m
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59.2744657 Not Applicable
Zip Country Zip Country $8.75 Acditional

5. Certificate of Status Dasired |

Fee Required

6.-Name.and Address of Current Registerad Agent . ___ . 7. Name and Address of New Registered Agent  __
‘ Name )
MICHAELS' THOMAS O Street Address (P.0. Box Number is Not Acceptable)
1370 PINEHURST ROAD
DUNEDIN FL 34698
City’ FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered ag :r:i'm/'njthe\sté’}tfarﬁ@
—— - (4 . -

SIGNATURE \ APR » § 2007

Signature, typed rinted namea of ragistered agent and title if HDW ature required whel stating) DATE
ul ped or p i / ?ng i w}eg?\amg }lz’ﬁ 3493
. . . . . . . | Fa B
9. 1h|s corporation is eligible to satisfy its Intangible : FILE NOW!!! FEE IS $1‘50.00 B—?ﬂ.“- iction Campaign-FIRBREAGS $5.00 way g
ax filing requirement and elects to do so. ——;After May 1, 2002 Fee will be $550.00 - O
o ’ rust Fund Contribution. Added 1o Fees
(Ses criteria on back) Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS _—~ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD [ Delete /'/ O Change [ Additian
NAME HASLEY, STEVEN M.
STReET ADDRESS | 3308 SANDY RIDGE DRIVE STREET ADDRESS
orv-st-z2° | CLEARWATER FL CITY-§T-2P
TITLE S O pelete TITLE [JChange [T Addition
NavE HASLEY, TERRY A N
STREET ADDRESS | 3308 SANDY RIDGE DRIVE STREET ADDRESS
ony-sT-Z2P | CLEARWATER FL CITY-ST-2IP -
TILE [ Delete TIRLE ; L - . [JChenge [ Addition
NAME NAME ‘ - : -
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CIY-ST-21P
TITLE £ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 2P
TITLE 1 Delete TITLE [J.Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ petete TTLE ‘ [ Change  {] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; Ihat | am an officer or director
of the corporaticn or the receiver or trustee empowered o 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 attachrment with an address, with all other like s

SIGNATURE: ___L22Z /LA L/(/Q/.)/[éd)/- 2 ~78 744

RTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daytime Phone #

e,

-

Y

CR2E034 (9/01)




