FILED

m
Mar 03, 2003 8:00 am

b S s

2
2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBH' 2 02-10-2003 90444 049 ***150.00

DOGUMENT #  P02000130439

1. Entity Name
IN THIS TOGETHER ENTERPRISES, INC.

2378 PINE ISLAND COURT
JACKSONVILLE FL 32224~

Clty FL Zip Code

8. The above narred entity submits this slatement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with. and accept
. the obligations of registered agent.

'
SIGNATURE :
Signatyre. typed or printed nama of registersd agent and Litle it appiicabls. [NOTE: Registarsd Agent sig ricrsire when seingialing) DATE
(L Ch S e el - [l (R v— e T . . e T e e - -
‘ “FILE NDW!I!TEE s 3150.00 ‘
. Eiscti ign Fi
At Moy 1,2005 Foo wil bo $550.00 . SockonCarosp oy $5.00 ey
Make Check Payabie to Florida Departmant of State )
10. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
TiLE D [ Detate THLE OGohange [ Actition
aE KUTHAN, BUD NAME
STREET ADDRESS [P (0 BOX 1659 STREET ADOAESS
omv-s1-2»  {PONTE VEDRA BEACH FL 32004 -5tz
me : 2 Detete FME . [Jchange [ Actition
NANE NAME
STREET ADDRESS STREET AODRESS
Cry-51-2P CUIY-ST-2P
WL - - ‘ e e Olosetn. . Bome __ [ . CHchange [ Acdilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- P CHY-ST- 2P
TRE ] Detete TITLE E)-ehange—— T Addition |
. RAME e e e HAME
STREET ADCRESS STREET ADDRESS
Ciy-sT-ap CITY-S7-2P .
Tme ' O detete THLE Ol change [ Addicien
NAME NAME
STREET ADCRESS STREET ADURESS
CITY-ST-2P CATY-ST- 7P
Ting 1 pelete me (3 Change [ Addition
NAME ¢ NAME
STREET ADDRESS RGN T STREET ACDRESS
CITY-SI-2 CITY-ST-2IP

12. | hareby Certify that the information supphed with this fifin 3 does not qualify for the exemnption stalec in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on 1his report or suppiemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this reporl as required by Chapler 807, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an aglgress, with all other like empowered.

SIGNATURE: __ SICGADAT! R SEAARED 2 ‘é:_ﬂ'.B %{:Zfi;ia@

SKINATURE ANDTYFED OR PRINTED NAME OF SIKGNING OFFICER OR INRECTDR

Principal Place of Business Maffing Address
P O BOX 1659 P O BOX 1659
PONTE VEDRA BEACH FL 32004 PONTE VEDRA BEACH FL 32004
2. Principal Place of Business 3. Mailing Address - ) ”"u"”" Il"l “I[I Ill" III" "m Hm "””Im II"I ""I |"| lm

Suits, Apt. ¥, elc. - T Suile, Apt: #..81C.. = b CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEl Humber Applied For

: lj T;Oj ?997 Not Applicable
Zip Country Zip Country " $8_75 Addltional
) 8. Cerlificate of Status Desired 0 Fes Raguied
——8, Nomg and Address of Current Registered Agent 7. Name end Address oi New Re g ared Agsnt
Name e b
KUTHAN‘ BUD Street Address (P.O. Box Number is Not Acceptable)

CR2E034 (10/02)




