FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 31, 2003 8:00 am

DOCUMENT #  P0O0000002709 Secretary of State
1. Entity Name 03-31-2003 90111 037 ***150.00
THAT'S - US, INC.
Principal Place of Business Mailing Address
4975 LAKE WORTH ROAD 4975 LAKE WORTH ROAD
LAKE WORTH FL 33463 LAKE WORTH FL 33463
Suite, Apt. #, efc. Suite, Apl. #, elc. [] GHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
65—1058471 . |Not Applicable
zp Country Zip Country 8. Certificate of Status Desired | $8'75 Additional
Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" Namg™ —=— = : E R

SIMMONS, KENNETH J DVM
4975 LAKE WORTH ROAD
LAKE WORTH FL 33463

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

City FL Zip Cade

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. | am famitiar with, and accept
the cbligations of registeret agent.

SIGNATURE kS
Signature, typed or printed name of registered agent and lille if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE )S $150.00 i o
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 3 Added to Fees
Make Check Payable to Florida Department of State )
10. QOFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ beiete TITLE O change [ Additien
NAME SIMMONS, KENNETH J DVM NAME
sTReET ADoress | 4976 LAKE WORTH ROAD STREET ADDRESS
Ciry-ST-2Ip LAKE WORTH FL 33463 CITY-51-2iP
TITLE D O pelete TITLE 1 cChange  [] Addition
NAME MILITELLO, CHRISTOPHER NAME
STREET ADDRESS | 5416 COURTNEY CIRCLE STREET ADDRESS
crv-st-2p | BOYNTON BEACH FL 33437 . omY-s7-2°
TITLE o e e - ~ o .—~lpeete __ _ J e R T et - [ Change - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE . O oslets TITLE [J Change [ Addition
NAME HAME
STREET ACDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP ‘
TILE ’ [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further Gertify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
af 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 Biock 11 if
changed, or on an attachment with gh address, wij"all other like empowered.

SIGNATURE¥  S{CRLAT $25-trmQURSES— 3/ /63 S%l-439-3220

SIGNAfl*IE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dae ' Daytime Phane #

CR2ED34 (10/02)

[ ZV VI AV

r



