2002 UNIFORM BUSIN

ESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

JOE QUTHYSE & COMPANY, INC.

PO1000050615

May 28, 2002 8

Principal Place of Business

2618 PALM DEER DR.
LOXAHATCHEE FL 33470

Mailing Address

P.O. 1288
LOXAHATCHEE FL 33470

2. Principal Place of Business 3.

Mailing Address

i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

:00 am
Secretary of State

(05-28-2002 91512 015 ***150.00

RIRLLED |

nv

I!HHHI!NHNIH\IIIIIHHHIH!IHWIINWw

City & State City & State 4. FEI Number Applied For
91-1792356 Not Applicable
i Zi Count iti
Zip Country ' untry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OUTHYSE, JOANN Street Address (P.C. Box Number is Nol Acceptable)
2615 PALM DEER DR.
LOXAHATCHEE FL 33470
1 City Zip Code
, FL
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation s gligible to satisfy its Intangible _| . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing — . -~ $5.00 May Be | . |
Tax filing requirement and eletts toda so. After May 1, 2002 Fee will be $550.00 - T
78 ' Trust Fund Contribution. Added 1o Fees 1
(See criteria on back) _ Make Check Payable to Department of State |
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
me PRES. O Delete e ‘ 1 Cranee (] Addilion | 5
. - - 3
NAME OUTHYSE, JOSEPH e 3
STREET ADDRESS STREET ADDRES:
CiTY-ST-2IP 2618 Palm Deer Dr. CITY-ST. zlpES o
: Loxahatchee, FI 33470 o . — g
TITLE SEC [ Delete TITLE ! [ addition | &
NAME * NAME
STREET ADDRESS gg}—g Y |§ E]’ J gA NN D STREET ADDRESS N
-5T- alm veer_ Ur. -ST- W -
GiTY-ST-2P Loxahatchee.—F1-33470 CIY-ST- 2P . :
LR AR AR "L "N b ki ’ T L] L AR N AR e
TITLE [ Detete TIMLE { . /6 ozdu [ Addition
NAME NAME w M
STREET ADDRESS STAEET ADDRESS 7 < -
CITY-57-2IP CITY-ST- 1P wp é} g ‘? "f lota
NLE O Gelete TILE [ Aditicn
NAME NAME
STREET ADDRESS STREET ADDRESS i
CHY-5T-2IP CITY-5T-7P :
e C Delete e 0 Aadition
NAME NAME ) .
STREET ADDRESS o ) ) STREET ADDRESS oy X
T G = T - omy-sT-zE |} : i =
- N e yr
TILE - [ pelete TTLE Ja— [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
13. I'hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
* " indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar .
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Biock 12 if o
changed, or on an attach other like empowered.
' ]
o T i
SIGNATURE: DRED S Il 20Y-6962 |
ER CR DIRECTOR Date Daytima Phone # s




