2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED
Feb 24, 2003 8:00 am

Z1o00nn |

BR)

SIGNA‘I'UFI'E ANP ﬁpsn oR Ph\mﬂzn B;AME OF §

MNING OFFICER OR DIRECTOR

Padicne Dhame 4

DOCUMENT #  P02000045192 Secretary of State
1. Entity Name 02-24-2003 90228 025 ***150.00 <
THIS-N-THAT ENTERPRISES, INC.
Principa! Place of Business Mailing Address )
5020 MAHOGANY RUN 5020 MAHOGANY RUN . !
SARASOTA FL 34241 SARASOTA FL 34241 ’ .
\
HI3Y Rrockwmeade Dnve. HHI Ree, pnéac 24,
Suite, Apl. #, etc. %#Bap}?#‘ oo o PR CHECK HERE IF MAKING CHANGES
City & Sta Ci State -~ 4. FEI Number Applied For
SGMOS'& FI— L@J‘O\A O ¥'C\ Fl. OR-0HAIIX R Not Applicabie
a 1_,/9 I?Q Country R ; ’ Country 5. Certificate of Status Desired O $8'75 Addit"""af
USA ? ‘IQ ?3 U Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——————— = e— e e e T —_-Namé.—_::—.-——.-g e N mar Sy J—
JONSEF, TOOD A 1668 A TTonget
' Street Adgresg (P.O. Bpx Number is Not ceptable)
5020 MAHOGANY RUN {883 Braok mende. Drive.
SARASOTA FL 34241
City S - Zip Code
1 A0 aradotn, FL 24272
8- The above named entity suffmits this staterngdt for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
. the otligations of registereff agfery. .
| SIGNATURE JANANX OQ/ @X:/@ z
e Signature, ty; d_,nr&_: inted name of FBQJSéde *em and tn&\r applicabla (NOTE: Registered Agent signalure required when reinstating) DATE
four ... .
L FjLE NO EE IS $150. 9. Election Campaign Financing $5.00 May Be
St . After May 1, 2 Fee will be $550 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. ] T OFFICERS AND GIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : O Defete TMLE D B Change [ nddition | &Y
3 —
NAVE JONSEL, TODD A KA JoMSEF, TeDOD A, . g
STREETADDRESS | 5020 MAHOGANY RUN -sREETADDRESS | 1{Q X RROOKMEADE _&RI.\] o 3
CITY-ST-21P SARASOTA FL 34241 oIy-sT-27Ip SARASSTA L A 245399 g
rd T o
TITLE [T Delete TMLE [ thange [ Addilion s
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE - e e - ] paiete=— - X -ieE- = - .. — - e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O vetete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-ZIP
TILE [ pelete TiTLE [ Change [ Addition
NAME NAME :
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-ST-2IP CITY- ST-2IP
12. | hereby certity that the information supplied with this fiiinél does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutas. | further certify that the information
indicated on this report or supplementaj report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugtee empowerefylo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 1f
changed, or on an attachment with an hdgregs, with gljother iike powerad.
VL= . [4 -~
SIGNATURE: __ Sl RVOUIRED Ookfor G410, 284
Data’ v




