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

DOCUMENT #  P96000031962 Secretary of State
1. Entity Name 03-07-2003 90075 001 ***150.00
TROY HUTSLER, P.A.
Principai Place of Business Mailing Address
4221 NE 16 TERRACE 4221 NE 16 TERRACE
FT LAUDERDALE FL 33334 FT LAUDERDALE F. 33334

Suite, Apt. #, atc. Suite, Apt. #, etc. [ CHECK FERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65—0655455 MNot Applicable
o Couniry Zip Gounlry 5. Certlficate of Status Cesired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

e m s i- o —— .= e .= -y -

HUTSLER, TROY =
4221 NE 16 TERRACE .
FT LAUDEFIDALE FL 33334 %

. : ‘ City FL Zip Code

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

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. | am familiar with, and accept
the obiigations of registered ager.

SIGNATURE -
- Signature, typed or prmted r\arhe of'regislered agsnt and litle if applicabie, (NOTE: Registered Agent signalure requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 . S
9. Election Campaign Financing $5.00 May Be
After May 1,2003 Fee WIli be $550.00 Trust Fund Contribution. d Added to Fees

Make Check Payable to Florida Department of State ‘
1b, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD 1 Delete TILE () change [ Addition
NAME HUSTLER, TROY NAME
staeer aooress (4221 NE 16 TERR STREET ADDRESS
erv-s-ze |FT LAUDERDALE FL CITY-ST-2P
TITLE 3 Gelete TILE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o CITy-S1-21P
TME (O Detete TILE [JChange [ Acdition
NAME e L e Qe _
STREET ADDRESS " N streer abcress ™| - ’ B -7
CITY-ST-2IP CITY-S8T-2IP
TITE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ' CITY-ST- 2P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-S7-2IP -
TITLE 7 oelete TITLE ! [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ’ CITY-ST-ZIP
12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)i), Florida Statules. | further certify that the information

indicated on this report or supplemenlal 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 or 1herrs gr or trustee empowered t axecute this report as reguired by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if

changed, or cn an g Wih an address, er ‘-.-

aly A~ ; _3 q

SIGNATURE: ol 2570/ . ?/ / /O 9s94-351-9¢%0

SIGNATURE Aryﬁsn OFR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Daif Daytime Phone #

1Pneeon ||

A

CR2E034 (10/02)



