FILED
2003 FOR PROFIT CORPORATION May 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000027930 Secretary of State
1. Entity Name 05-16-2003 90181 042 ***150.00
THE NUTHOUSE, INC.
Principal Place of Business Mailing Address
4848 TAMIAMI TRAIL 4848 TAMIAMI TRAIL
GHARLOTTE HARBOR FL 33380 CHARLOTTE HARBOR FL 33980
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
65-0655057 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ") $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KELLY’ EDNA M Street Address (P.O. Box Number is Not Accaptable)
608 WEST OLYMPIA AVENUE
PUNTA GORDA FL 33950
City FL Zip Code

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

SIGNATURE '
Signature, typed or printed name of registersd agent and titls if applicable, (NQTE: Registered Agent signature required when reinstating) DATE
Attor May 1, 2003 Foo will vo $540.00 9. Eeon CampaignFinancirg _ 85,00 ey 5o
' " Trust Fund Contribution. C Added to Fees
Make Check Payable to Florida Department of State
9. OFFICERS AND DIRECTORS I KD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete e Ol Change [ Addition
HAME KELLY, EDNA M NAME
steeT aDDRESS | 608 W OLYMPIA AVE STREET ADDRESS
orv-st-z¢ | PUNTA GORDA FL CITY-ST-2IP
TILE VP [ Delste TITLE (1 change [ Addition
HAME THOMPSON, C.M. NAME
sTReer Aookess | 3421 MAPLE TERRACE STREET ADDRESS
CITY-ST-ZiP PORT CHARLOTTE FL CITY-ST-ZIP
e 1 Dalete TILE " [change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-7 CITY-ST-2IP
e 7 Delete Tme [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Detete TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
e O Detete e (3 Change ~ £ Adtiton |
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-§T-2Ip l CITY-ST-2p

12. | hereby certify thatithe information supplied with this filing dues not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | funtner 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 corparation ar the receiver or trpstee empowsred to execute this report as required by Chapter 607, Florida Statutes; and hm)y name appears in Block 10 or Block 11 if

changed, or on an attachment wit address, with all other
SIGNATURE: ___ 47 f?%%ﬂ‘/f&‘{f " Epm m ij /03 GY6as £233

$IGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFWER OR DIRECTOR Dae Daytime Phone # J

AY 2268250

CR2EG34 (10/02)



