2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JO96956

ALL THRU THE HOUSE OF VERO BEACH, INC.

Frincipal Place of Businass
HES U5 HWY. #1
VERC BEACH FL 3290

Mailing Address

1165 U.S. HWY. # 1

VERO BEACH FL 32980

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Apr 22,2003 8:00 am
ecretary of State

04-22-2003 90072 019 ***150.00

LD M ermeTELL T

T T

»

AT AR ERSERAN

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 65-0009515 Applied For
Not Applicable
Ze Gountry 7ip Country 5. Certifitate'3i Stétus Désired (3 $8.75 Additional
e A e o e e | e e ezt | e e — o 2 e o €E REquired.
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agent
Name
DRISCOLL, THOMAS A, JR. Street Address (P.O. Box Number is Not Acceptable)
1165 U.S. HIGHWAY #1

VERO BEACH FL 32960

City -

FL

Zip Code

8. The above named erity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

- Signature, typed or printed name of registered agent and litle if applicable,

{NOTE: Regislered Agent sig nature required when reinstating)

DATE

< FILE NOW1!! FEE IS $150.00
Tfter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 may Be

Added to Fees

10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE opP (1 Delete TILE [Jchange [ Addition
NAME DRISCOLL, DENISE NAME

sTREET ADDRESS | 1165 U.S. HWY. #1 STREET ADDRESS

CITY-ST-2IP VERO BFACH FL CITY-ST-2IP

Lt DsT O oetese TITLE [ Change [ Additicn
NAME DRISCOLL, THOMAS A, JR. NAME

STREET ADDRESS | 1165 U.S. HWY. #1 STREET ADDAESS

CITY-§7-2IP VERO BEACH FL CITY-5T-2P

TITLE i o ) I”_"] Delete TITLE [Jchange [ Addition
AME T T T s TT e T e KT T S e e T e - :

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY -ST-ZIP

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-S$T-2P

TINLE O Delete TILE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-2P

TITLE ] Delete TITLE [ change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-7IP

12. | hereby certify that.the information suppiied with this filing does not qualify for the exempticn stated in Section 119.07{3)(),

Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or direcior
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 10 or Block 11 if

772 -5b7-7949

changed, or on an atta

SIGNATURE:

twith an addrass, wit

er like empowered.
hY

@/13/03

L pad

Daytime Phane #

dd  Yrigiw

CR2E034 {10/02)



