2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBH) Apr 07,2003 8:00 am

1. Entity Name 04-07-2003 91001 032 ***150.00
TERHAAR, INC. '
Principal Place of Business Mailing Address
128 WEST BAYOU FQREST DRIVE 128 WEST BAYQOU FOREST DRIVE
FREEPORT FL 32439 FREEPORT FL 32439 .
Suite, Apt. #, etc. Suite, Apl. #, elc. : |:| CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number i Applied For
' Sk-a30I39% Not Appicable
Zip Country Zp Courtry 5. Cenlificate of Status Desired l:l $8'75 Additionai
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
TERHAAH' MICHAEL J Street Address (P.O. Box Number is Not Acceptable)
128 WEST BAYOU FOREST DRIVE .
FREEPORT FL 32439
City FL Zip Code
8. The above named entily submits this staterent 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 registered agent. '
SIGNATURE
- Signature. lyped or printad name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) "DATE
a¥ m Fi X
3 FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
£ After May 1, 2003 Fee will be $550.00 -
Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State !
10. QOFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O velete Tre : Jchange [ Addition | &
e TERHAAR, MICHAEL JON hAVE ; z
staeer aobress | 128 WEST BAYOU FOREST DRIVE STREET ADDRESS ; 3
CITY-§T-2IP FREEPORT FL 32439 ) CITY-ST-2IP ; i
; ; N
THLE VD [ elete TITLE ' [ change (] Addition 5
NAME TERHAAR, MARY A . NAME
streeT ADORESS | 128 WEST BAYQOU FOREST DRIVE STREET ADDRESS
CITY-ST-2IP FREEPORT FL 32439 CITY-ST-21P
TITLE O pelete - TITLE ! [ change [ Addition
NAME NAME '
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P )
TITLE [ pelgte TITLE ) [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-5T-2IF )
THLE O pelete TILE | O change [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-Z2IP CITY-5T-ZIP :
TITE 1 Delets TILE ' (3 Change ] Addition
NAME NAME ) _ o e
= STREET ADDRESS " [<=me = tee e RS e e B STREET ADDRESS™
CITY-8T-2)P I CITY-ST-ZIP .
12, | hereby certify that the information supplied with this flliné] does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like emp ered.
SIGNATURE: 78 4-5-603  B50-835-2303
. SIGNATURE NDTYPED OH RlNTEDNAME OF SIMNING OFFICER OR DIFECTOR Date Daytima Phane #



