FILED
2003 FOR PROFIT CORPORATION
um?%nm BUSINESS REPORT (UB Mar 03, 2003 8:00 am

DOCUMENT #  PO2000087735 Secretary of State

1. Entity Name 03-03-2003 90429 028 ***150.00
TIS & THAT, INC.

Piincipal Place of Business Mailing Address
12 A WELLHAM LANE 12 A WELLHAM LANE
PALM GOAST £ 32184 PALM COAST FL 32164
2. Principal Place of Busingss '3. Mailing Address ““”ll] I” ||”| “I" "m ||”| m" "m m" ‘ll” |l|" |”|| |l” '"‘
DR yTown  FhEh ¢ Flrrel 1K 12 R o ELllEBN v
S;_“;;gf,}#'j;;, LhE WUE e Suiie, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
[=
City & State City, & State 4. FEI Number pplied For
D ﬁl’yfﬂﬂ/ﬂ— I3W i ﬁ”"‘"’ &o A—; f F"" Not Applicabie
Zip ' Country Zip Country . . $8.75 additional
32‘ /A ‘f I/ﬂf'l/ﬁfﬂ- 3 ll é & FM&A E__/a 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl d Agent
Name
STROUP- MARIA M Street Address (P.O. Box Number is Not Acceptable)
12 A WELLHAM LANE
PALM COAST FL 32164
City FL Zip Code

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

CR2E034 (10/02)

s : - "y 2-27-03

SIGNATURE MARILA [V STROVF )7 RE5.

- Y, signature, typad or printed name of regisiarad ageni and title if applicabls. {NOTE: Regislersd Agen! signature required whan reinstating) DATE

-". <\ FILE NOW!! FEE IS $150.00 . o

. - 3 9. Election Campaign Financing $5.00 May Be

. ‘“‘S' May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. d Added to Fees
Make Check Payable to Florita Department of State
0. % ) OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mes- T pp ¢ 07 Detete TITLE O Change [ Addition,
M ISTROUP, MARIA M _ Nk
STREET ADDRESS 12 A WELLHAM LANE STREET ADDRESS
CIY-ST-2F  PALM COAST FL 32'164 CITY-ST-2IP
TITLE OST [ pelete TILE {J Change [ Addition
NAME ISTROUP, DONALD J NAME '
STREET ADDRESS 12 A WELLHAM LANE STREET ADDRESS
CITY-81-ZiP ALM COAST FL 32164 GITY-ST-2IP
TITLE - - - T be'mg I i R ' YT 7 Ocrange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-7IP CITY-ST-ZIP
THLE 3 velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE 3 Delete TILE JCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TILE T change  [J Addition
NAME ) NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied 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 frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

changed, or on an aitachmw.fwﬂh all other Jike empowereg.
SIGNATURE: EL Q‘M,‘EQ:F : W‘?‘/ﬁ' £C 2-27-03 )-3YL-HYS 064
SIGNATURE AND TYRED OR PRINTED Nm7bF ’

GNING OFFICER OR DIRECTOR Dats Daytima Phona #




