FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am

L8Y950

S

DOCUMENT # P00000038955 = Secretary of State »
1. Entity Name 05-05-2003 92205 006 ***150.00
SHOWS BY JUTTA, INC.
Principal Place of Business Mailing Address
6051, MEDICI 6051 MEDIGI
APT 107 APT 107
2. Principal Place of Business 3. Mailing Address ’
7382 EEAmon Cacle 71352 Ceanon Ciacle
Suite, Apt. #, &lc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
ity & State Cily & State 4, FEI Number Applied For
LAgO T F" Lhseord, FL _ 65-1001221 Not Applicable
Zi t Zi o it
P 3‘.' ey |- F:oun Y "Irzg'fZY 3 ] OUT‘UY o 5. Certificate of Status Desired O ?g'gesql??:c""‘ma' i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOTH, JUTTA W Sirent Address (P.Cgox Number is Not Acceptablef
8051 MEDICI [ Cie e
APT W07
SARASOTA FL 34243 i i F:
City SAM’OT‘ FL ZI?O |3 y2
8. The above named entity gpbmits 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 regisgéred agent.
//ZJ é@ JuIir# 70ry 3-:3.03
SIGNATURE /
Signsli%m printed name of registered agant and tils if spplicable. (NOTE: Registered Agent signatura roguired when rsinstating) DATE
7 o -
FILE'NOWT! FEE IS $150.00 .
5 P 9. Election Campaign Financin
¢ After May 1, ﬁ003 Fee will be §550.00 Trust FSndaCo;:wtlr?buli:: " | fc%&gﬂohilaeiss °
| Make Check Payable 1o Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ’
TILE D ' [ Detete TILE : &Change [ Addition g_
NAME TOTH, JUTTA W NAME s
sTREET ADCRESS | 6059 MEDICI APT #107 sieeTaooness | T3P € LEANOR aecle 3
CITY- ST- 2P SARASOTA FL 34243 Cmy- ST-2IP SAaassTa, AL 34yzy3 ”ﬁ
L
TITLE ' 1 Delete TITLE [J Change  [J Addition 6
NAME NAME
STREET ADDRESS |* | - STREET ADDRESS
CiTY-ST-71P T ) CITY-ST-20P _
TILE S 1 Delete TITLE [ Change  [_] Addition
NAME U NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [1 Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-57-21P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P CITy-ST-2IP
THLE O pelete TITLE [ Change [ Addition
HAME NAME N -
STREET ADORESS STREET ADDRESS '
ChRY-3T1-7IP A CiTY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the examption staled in Section 119.07(3)(), Florida Statutes. ! further certify that the infofmation
indicated on 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
of the corparation or the receiver or lrusteée empowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or an an attachment with an address, with all other like empowered.

IGNATURE: S\ 7 B e Tineiy Juna —Torm 3-1z-03

SIG E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




