2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT.

{UBR)

DOCUMENT # K91382

DAN OTHUS ENTERPRISE, INC.

FILED
Feb 07,2003 8:00 am
Secretary of State

02-07-2003 90046 044 ***150.00

o 22004837

Principal Place ot Business Mailing Address
/0 DANIEL M. OTHUS C/0 DANIEL M. OTHUS B E
12963 HST PLACE N 12963 ST PLAGE N Tt
LAKE WORTH FL 33412 WEST PALM BEACH FL 33415
2. Principal Place of Business 3. Mailing Address
Suie, Apt. #, ez, Suite, Apt. #, etc. " [0 GHECK HERE IF MAKING CHANGES
City & Siate Chy & State 4. FEI Number ' Applied For
65'01 13786 Not Applicable
Zp Country ~ Zp ] Gout S ) $8.75 additional
[ . s T Emeeemmlmr e s i e el T - LU0 5 = om o -|<Be Certilicate of Stalus Desired. ,;D " Foo Roquired
8. Name and Address ot Current Reglstered Agert 7. Name and Address of New Reglsterad Agent
Y e Ll et e s -Name_._ —— e o _ e e
:. US, DANEL M. - :..: Stieet Address (P.0. Box Number is Not Acceptable)
12963 71ST PLACEN | )
WEST PALM BEACH FL 33412
' City FL | 2 Code
8. The above named entity submits this statement for the purpose of changing ils registered office o regisiered agent, or both, in the Slate of Florida. | am familiar with, and accspt
the obligations of registered agent.
SIGNATURE 2
Signatwre, typed arpnm‘n!:i name of rgistered agent and title i appicable. {NOQTE: Ragistared Ageni signatura raquined when reinstatingh DATE i
P doncn Aft::ﬂwwl&_'i%wﬁlﬂmnﬁm F o - - ceeme o - emeee - o) =8.-Elaction Campaign Financing $5.00 May Be 1
ay 1, 2003 ! $550. Trust Fund Contribution. Added to Fees :
Make Check Payable to Florida Department of State |
10, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11
THLE p O oeleta HiLE T Change [ Addition | & J
NAME OTHUS, DANIEL M. NAME g j
steer anoress | 12983 71ST PLACE N SYREET ADDRESS 3 1
onv-sr-2p | WEST PALM BEACH FL onv-s1-zp 8
e Is 01 Oeleto e ) Change L] Addition % {
suE 1 OTHUS, CYNTHIA H. NANE
. | -STREETADDRESS | 12083 71ST PLACE N e oo [ STREETaDORESS | ) )
orv-st2F T [WEST PALM BEACHFL. il T B R i S VIE P B
THE ' O oelete TIE [Jchangs [ Adeition
NAME s e e e e L NAME U S [N U RS
STREET ADORESS ' - STREET ADDRESS
CITY-$T-2P CITY-SI-ZP
TILE [ oelete TIME D Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
-G+ 81 2P| — = =St bl e
TinE [ pekste TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ary-s7-z0 CITY-$1-2P
TilLE [ atete TLE Ochange [ Addition
NAME NAME -
STREET ADORESS STREET ADDRESS
CITY-5T-2P ciy-s1- 2P

12. | hereby certily thattha Information sup'plied with this fili
indicated on this rgport or supplemenial report is true an

changed, or on an attachment with an addrass, with all cther like empowered.

SIGNATURE:

8GR FAINTED NAME OF SIGRING GFFICER

of the corporation of the receiver or trustee empowsred to execute this rapor as required by Cl

OR DIRECTOR

doas nol qualify for the exemption stated in Section 1 19.07{13)0). Florida Stattes. | further cerlify thal the information
accurate and that my signalure shall have the same legal ¢

hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

et as if rnade under cath; that | am an officer or direcior

SUt~74¢3-p3¢

- —_ - -




