FILED
UNIFORM BUSINESS REPORT (UBR) Jan 07, 2004 8:00 am

Secretary of State
DOCUMENT # PS7000047567
1. Entity Name 01-07-2004 90027 034 ***150.00
Spouses Selling Houses, Inc.
TIUUVU1LIIY
DO NOT WRITE IN THIS SPACE
2. Principal Place of Business 3. Mailing Address
133 Marker Road 133 Marker Road
Suite, Apt. #, etc. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
City & State City & State . 4, FE! Number Applied For
Rotonda West, Florida Rotonda West, Florida 85-0797986 Not Appicable
3325)47 . L(j:gtzw 3Z3ipg47 : L(j:gu An.lry 5. Certiticate of Siatus Desired 0 Eg-gfq::ﬂﬁonal
N B ’ o - ’ © T~ 77, Name and Aririrass of Current F‘QS‘F““ Agant T

Narr

DO NOT WRITE | John F. Mahaun

IN THIS SPACE o oo MarkerRd - -
o, Rotonda West, FL 33947 s

3145

=

8. The above named entity submits this statement tor the purpose of changing ils registered officeorregmsereoayormorounrs e S with, and acceri
the obligations of registered agent.

sf;%ATUHEM N V\A-E&Bu./‘___ Jokn F‘. Mpdff/-‘ﬂ}m, " S.l oY

gnate. tygha o™ ied name ol regisicred agand and tie fapplcablo. NGIE: Registored AQon signalue requred when rensiatng) ToAlETY N
January 1 f May 1 is $150.00
After 1, Fee is $555.00 . 9. Election Campaign Financing $5.00 may Be
Amended UBR is 36T, Trust Fund Gontrioutior, ] Added to Fees
Make Chack Payable to Flarida Department of State
10. OFFICERS AND DiRECTORS \_\
[2]
T President John F. Mahaun ne 2
wnt 133 Marker Road . <
STREET ADORESS R Wi 3 SIREET ADORESS o
CITY-57. 7P otonda West, FL 33947 CITY- 5.2 3
iy
TME . e
NAME Vice President Krystyna M. Mahaun e g
stweet aooress | 133 Marker Road STREET ADORESS
CITY-ST- 2P Rotonda West, FL. 33947 oITY-ST- 2P
TRE TIE
RAME Treasurer John F. Mahaun NavE

smeet aooress | 133 Marker Road - - | smeromess

uv-st.ze | Rotonda West, FL. 33947 CiTY. ST 29 DO NOT WRITE

&n;g Secretary Krystyna M. Mahaun ::;EE IN THIS SPACE

srheer aooress | 199 Marker Road STREET ADORESS
CITY-5T-ZF Rotonda West, FL. 33947 CrY-$1-ap
TE TRE

NAME HAME

STREET ADDIRESS STREET ADDRESS
CAY-ST-2P CIFY-§T-2P
e nne

NAME HAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-5T-2P

12. | hereby certity that the intormation sppplied with this tliing does not quality for the examption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppler#ntal report is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am an officer or drector
of the corperatign.y the receivercr irustee empowered to execute this report as required by Chapler 807, Florida Stalutes: and that my name appears in Block 0 of ¢n an
attachment wittha gss, yh all other ike empowered.

SIGNATURE: \A"°-Q-o«~._ John F. Mahaun/President  \|S{s y 941-626-2500

SIGNATURE M?DQED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daic Daylme Phone #

NN



