2001 UNIFORM BUSINESS REPORT (UBR) FILED E

DOCUMENT # N93000005135 Apr 30, 2001 8:00 am
I+ Enuy Nerme ecretary of State

THIS HOUSE INC. 04-30-2001 90317 012 ****70.00
Principal Place of Business Mailing Address o
504 SEMINOLE ST 504 SEMINOLE ST
CLEARWATER FL 34€15 CLEARWATER FL 34€15
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59‘3235294 Not Applicable
Zip - . —Cauntry : 2z R country - : *~%8.75 Addtonal
E: 3 7534 5 g 7‘5 5 5. Certificate of Status Desired .__,ﬁ/ Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. i 1abi
KAUTZ, STEPHEN E. Street Address (P.0. 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 . /M‘ é ﬁ Lf/ / //
Signature, yped or printad name of registerad agent and titla if applicable. lNOTErﬂaglsmrad Agent signature requﬁév when 1 DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. ~ [1 Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1¢
THLE D O Delete TITLE Olchange [ Addition | S
NAME KAUTZ, STEPHEN E. NAME =3
STREET ADORESS | 233 3RD ST. NORTH STREET ADDRESS 5
CITY-ST-21P SAFETY HARBOR FL CITY-ST-2IP I
o
me . D [ peete MLE D crange [ Additen g
mpAME=— === | KAUTZ-PAMELA:C. — == EEE s ReNAMES _emeelin = s e oem D e oo e o e ===
sTReeT ap0aess | 233 3RD ST.N. STHEET ADDRESS
orv-s-2P | SAFETY HARBOR FL oTY-ST-2p
TILE D O celsta TMLE [ change  [J Addition
NAME CLAYTON, MYRON J. NANE
sTReeT ADDRESS | 324 3RD AVE. NORTH . STREET ADDRESS
CITY-ST-2IP SAFETY HARBOR FL CITY-ST-2IP
TITLE D O Delete TITLE Clchange T Addition
NAME CLAYTON, E. JEAN NAME
sTreeT ADDRESS | 324 3RD AVE. N. STREET ADDRESS
CITY-ST-2P SAFETY HABOR FL CITY-5T-2IP
TILE O Delete TITLE {Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TITLE [ Delete TIMLE [ change T Addiiion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
t2. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3){(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an offiger or direcior
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Gi¥pter 61 tateses; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered. / ‘7’ ¢
SIGNATURE: ST Z/% A,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFlcs OR DIRECTOR Deytima Phone #




