2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000005135

FILED
Jun 08, 2000 8:00 am

1. Entity Name S f S
r
THIS HOUSE INC. ecretary of State
06-08-2000 90015 040 ****61 .25
Principal Piace of Business Mailing Address
" 504 SEMINOLE ST 504 SEMINOLE ST
CLEARWATER FL 34615 CLEARWATER FL 33755-3861
Suite, Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
59-3235294 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . - N =
T T e ST TR T T - e — - [eee i — Narme

KAUTZ, STEPHEN E.

Street Address (P.O. Box Number is Not Acceptable)

233 3RD ST. NORTH
SAFETY HARBOR FL 34695

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slignature, typad or printed name of registered agent and titie if applicabie. (NOTE. Registerad Agent signature requirad whan reinsiating) DATE

FILE NOW: " 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cortribution. 0 Added to Fees Department of State

10, QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO QOFFICERS AND CIRECTORS IN 10
me LD ‘ O Delets TITLE [ Change [ Addition | &
M KAUTZ, STEPHEN E. NAME 2
STREET ADDRESS 233 SRD ST NOR"’H STREET ADDRESS :8;
CITY-ST-ZIP CITY-ST-2IP

SAFETY HARBOR FL, 1
TITLE D [ celete TITLE [JcChange  [J Addition |3
NAME KAUTZ, PAMELA C. NAME
STREET ADDRESS 233 3RD STN. STREET ADDRESS
CITY-57-2IP SAFETY HARBOR FL CITY-ST-2IP
TiTLE D [ pelete THTLE . i 3 Change [ Addition | __

- . . LI \./ N ~— T et — = T -
e | CLAYTON, MYRON J..- S R B s o

STREET ACDRESS 324 3RD AVE NORTH STREET ADDRESS "‘,,‘. ,
CITY-ST-2IP SAFETY HARBOR FL CITY-51-2IP
TITLE D O belete TITLE [ Change [ Addition
NAME CLAYTON, E. JEAN N
STREET ADDRESS 324 SRD AVE N STREET ADDRESS ~
CITY-ST-ZIP SAFETY HABOR FL CITY-ST-2IP
TILE [ pelete THLE [ Change  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 1 Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated an this report or supplemental report 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

g.execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
-~

of the corporation or the receiver or trustee empowered 1
changed, or on an attachment with an agdress, with all ¢

SIGNATURE:

Per likg empowered.

= lra
Erpy frz.  SLpled 315

Date Daytme Phore #



