FILED
2003 FOR PROFIT CORPORATION Jan 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
Secretary of State

DOCUMENT # P97000047567
1. Entity Name 01-24-2003 90092 014 ***150.00
SPOUSES SELLING HOUSES, INC.
Principal Place ¢f Business Mailing Address
123 MARKER ROAD 133 MARKER ROAD JUuuIDI
ROTONDA WEST FL 33947 ROTONDA WEST FL 33347
I — A TR SR A
Suite, Apt. #, etc. Suite, Apl,l#, etc. B/CHECK HERE IF MAKING CHANGES
City & Stats City & State 4. FEl Number Applied For
65-0797986 Not Applicable
ap ' Country Zp Couritry 5, Certificate of Status Desired O $8'75 Additional
Fee Required
6 Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent.
o - Nameg '
AMERILAWYER CHARTERED Strest Add (P.C. Bex Numbi : N I A It |;J|
reg ress (P.C. Box t ACcel
343 ALMERIA AVENUE ose mborts Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Code

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

1. SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating) - DATE
FILE NOW!!! FEE 1S $150.00 .
9. i j i
Atter May 1, 2003 Fee will be $550.00 e G foare9 1 35,00 ey 2e
Make Check Payable to Florida Department of State ) ’
10. OFFICERS AND DIRECTCRS l ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PSID O palete TITLE Fees,. « YVReAsLE & Change [ Addition
NAME MAHAUN, JOHN F NAME Jon~ F mAHn 9
streer appress 133 MARKER ROAD serraoness | {373 IAREER )
ory-sr-ze  |ROTONDA WEST FL 33947 OITY-5T- 2P Rotowi)d WET rL. 3 ?ch I
TILE 3 Detete TITLE et 4 VP [ Change BT Addition
NAME NAME KRZYSYi¥~na m. /}’IMRW
STREET ADDRESS STREET ADDRESS 133 MA eat.
CITY-ST-2° CIFY-$T-2IP Roronna wes . 317Gy 7
TITLE o D n e s = ~ — [ Delete- - ATTLE e ] s e e e e e o L) Change__ [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CITY-ST-2IP
TITLE ™ Deleta TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-§T-2IF
TITLE T Delete TLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that’ ihe information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmem with an address, with all other like empewered.

SIGNATURE: B?F WA REQUIRES penr \| 2203 Qi 1- (A71-09y0

SFNATURE AND TYREB.QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Date Daytime Phone #
e

PREvVIY - v

CR2E034 (10/02)



