2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #

1. Entity Name

THIS & THAT, INC.

P02000123061

Principal Place of Business
521 WEKIVA COVE ROAD_

LONGWOOD FL 32779

Mailing Address
521 WEKIVA COVE ROAD
LONGWOOD FL 32779

2. Principal Place of Business

3. Mailing Address

Bad H

ont Club Blvd,

Suite, Apt, #, etc.

Suite, Apt. #, etc‘ P m F) q J

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 90293 018 ***150.00

AY  28Ye600

11U1IGhY

RGO ANCERATY

[3 CHEGCK HERE IF MAKING CHANGES

Gity & State City & State Number Applied For
H’IOO }<0k , F / % ~05%1301 Not Applicable
&P Country Zm\g k Counry 5. Certificate of Status Desired [ $8.75 additional
56/10’) 1IN0/E Fee Required
6. Name and Address of Current Registered-Agent =7 ———— ST m= . -7 Name and-Address of New Reglstered-Agent-
Name

TRUBENBACH, KAREN L

2900 CANDELA COURT
APOPKA FL 32703

Street Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of registerec agent.

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable.

{NOTE: Registered Agent sighatura requirad when reinstating)

DATE

[

©  FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ Delete I TILE O change (3 Addition g
[}

NAME NaME e rni -Fe/‘ 5+ac,y =

STREET ADDRESS STREET ADDRESS | 35 at e Kivow CO ve, Ed 3

CITY-$T-21P CiTY-ST1-2IP LO)’)QWOQ:I, F‘I ‘3_',[77@ g

TITLE 3 oglete THLE O Change mAddition o
HcH ©

HAVE NAME 5?‘ac\/= CzolhowsK |

STREET ADDRESS STREETADDRESS | (D) ) Foxul ooy Dr

CITY-ST-2P . av-stze | DODKO\ Cl 32003

THLE e I )\ 1 S, .f____,__.,._._gm e o ~n ... 1 Change [ Addition ) _

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2P

TITLE ] Delete TILE [] Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF GITY-ST-2P

TMLE [ Detete TILE O change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-S1-21P

TILE ' CJ Delete TITLE Ol ctange T Addition

NAME cT HAME - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP .

12, | hereby certify that the information supplied with this fiing 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 director
of the corporation of 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

ddress with aII other like empowered.

changed, or on an attachment with an

SIGNATURE:

H]aH /03

1-35)- 305 é%b

Daytima Phona #




