- | FILED
2003 FOR PROFIT CORPORATICN Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR 4 ecretary of State
DOCUMENT # PQ02000060921 04-07-2003 91016 048 ***150.00
NUTHIN', INC

Principat Place of Business |
4717 49T ST NQRTH
ST. PETE FL 33709

Mailing Address
417 48TH ST NCRTH
§T. PETE FL 30709

(TR T

siness

2. Principal Plgce of
Jo] b Shrect SV

Suite, Apt. #, etc—

Suite, Apl. #. elo.

Street SV

[ CHECK HERE IF MAKING CHANGES

City & State - City & Sate _ 4, FE! Number Applied For
Ry }'L arge, }’L j f:[-—go\-( qu (o Not Applicable
Zip/_ Country Zip el ' Country . N i . $8.75 Additional
337 70 33 i 70 5. Certificate of Status Desirad O Fao Roquired
6. Name and Addrass of Current Registared Agent, . — . 7. Name and Address of New Regigtered Agent
e S L. 1. o - I
HERMAN J JR
Street Address (P.O. Box Number is Not Acceptable)
4747 49TH ST NORTH
ST, PETE AL 33709 _
City FL l Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signatura, typed or prirted! hama of registared agent At tithe it applicanls

{NOTE: Ragistored Agent sipneture requirad when reinsiating)

DATE

FILE NOW!!! FEE IS $150.00
ARer May 1, 2003 Fee will. be $550.00

Make Check Payable to Florlda Depariment of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "

ME P O oelets me B Changs (] Adgition §

NAME JANSMA, HERMAN J NAME . 2

stazeT aponess | 4717 46TH ST NORTH sweeraooness | /67 & Hh ?f'fc':"‘ 5.V g
‘onvsr-ze |8, PETE FL 33709 CHTY-ST-2P L«fﬁﬂi FL 33770 &

o v O Delete r: i ) Rroame O aaciion | &

WAME JANSMA, MICHAEL D NAME ‘ ‘ .

smhesT aooness 14717 49TH ST NORTH sracmess | 6/ b1 Dtreer SV

or-st-zr | ST, PETE FL. 33708 oY-ST-2° L=rge, FL 33770

TE - s - P ,___._,-D.Deqﬁﬂ,.._.._.n ,.}'ITI.E - LS r-;--u:‘...'—-'v A e = m—— T g -.---E|.Ch3"09- D Actition
_MAME . —_ e s - e ez e = -NAME . st e

STREET ADDRESS STREET ADORESS

CiTY.ST-2P ChY-ST-2P

e (3 Deteta TITLE O crange (7 Addition
MAME HAME

STREET ADDRESS. STREET ADDRESS

Crry-s1-2P CITY-ST-71p

TME [ oelets TMLE [OdcChange () Addition

RAME NAME

STREET ADORESS STREET ADORESS

OITY-8T-2P crry-ST-7pP

mLe [ Detme TME O crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-s7-7¢ CITY-SI-2p

12. | hereby certify thatthe information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(), Porida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the sama legal efisct es if made under oath; that | am an officer or director
of the corperation or the receiver or rustae empowered to exacuta this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ar a?achmem wilh an address, with all other like empowered.

SIGNATU FIET:.:-

a0 1 i LR

QUIRED

SKINATURE AND TYPED DA PRINTED NAME OF BKINING OFFICER OR GIRECTOR




