2001 UNIFORM BUSINESS REPORT (UBR) FILED

WD 1 1TE

. i
DOCUMENT # P95000002596 Apr 25,2001 8:00 am
. Enty Nme ecretary of State |
HUTCH 'N SUCH, INC. 'i
! 04-25-2001 90165 008 ***150.00 |
‘
Principal Place of Business Mailing Address
617 N BERMUDA-MYE So Hat ojaw‘ul Pkwn, €17 N BERMUDA-AVE Johw ‘{Mﬁ ﬁK”Y
KISSIMMEE FL 34741 KISSIMMEE FL 34741 '
Suite, Apt. #, elC. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'2475613 Applied For
MNat Applicable
z Countr Zi ntr it
® untry P Gouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMPSON’ FERN M Streat Address (P.O. Box Number is Mot Acceptable)
1330 LYNDALL DR
KISSIMMEE FL 34741
City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if appi'cable [NOTE: Regislered Agent signaiure requirec when reinstating) DATE
0 ation is eligi iafy i m
9. This corporation s eligible to salisfy its Intangible FILE NOW!!! FEE |$ $150.00 1. Election Campaign Finaneing $5.00 vay B
Tax filing reguirement and elecls to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution | Add.ed o Foes
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME PSD [ Delete TITLE [ ohenge [ Acditon | S
NAME THOMPSON, FERN M NAME =
STREET ADDRESS | 1330 LYNDALL DR STREET ADDRESS 3
or-si-2¢ | KISSIMMEE FL 34741 oy -S7-2° i
ol
T V1D T Detete TITLE O Change [ Additen | 2
NAME MIKELL, KAREN HAME
sTREETADDRESS | 2864 HILLIARD ISLAND RD STREET ADDRESS
CITY-ST-ZIP KISSIMMEE FL 34744 CITY-$T-21P
TimE [ Delete TITLE ["1Change (7] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE ] Delete TMLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-SE-ZIP
TITLE ] Delete TITLE [ Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-ZiP
13. | heraby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eifect as if made under oath; that ! am an officer or director
of the corporation or the recetver or trustgfe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gfidress, withgall other like e}ﬂ ered,
SIGNATURE: e /7 Y-1§ -0] Y0184 £77/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER @R DIRECTOR Date Daytime Phane # |




