FILED

. 2001 UNIFORM BUSINESS REPORT (UBR) May 17, 2001 8:00 am
DOCUMENT # P97000080398 Secretary of State

0338431

1. Entity Name
05-17-2001 20384 001 ***150.00
ON SECOND THOUGHT, INC.
Principal Place of Business Mailing Address
1508 HOLLEMAN DRIVE 1508 HOLLEMAN DRIVE .
VALRICO FL 33594 VALRICO FL 33594 BMIS62Y7
2. Principal Place of Business 3. Mailng Address ““"m “I"Il “ Il ‘ ‘ “I “ I ‘I | II “m ||||’ ml ‘“I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number 59'3470565 Applied For
Not Apglicable
Zip Country Zip Couniry " < $8.75 aaditional
8 f f - h
5. Cerlificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
- e m _— Name . - —
SCHALLER, KURT H
Street Address {P.Q. Box Number is Not Acceptable)
1508 HOLLEMAN DRIVE {
VALRICO FL 33594
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
) ’ L I f m : X . . ' .
9. Thlsrc;,.orporam?n is ellglbig tc|> s?nsfy(;ts Intangible At FI;Ii:J?\;Inm FFEE Iij; 52;05% 0 10. Election Campaign Financing $5.00 May 86
Taci ng rgquwement and elects 1o do so. er ! ee will be . Trust Fund Contribution. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITLE 3 [ Delate TMLE (J change (] Addition | &
NAME SCHALLER, KURT H NAME 2
streer anoress | 1508 HOLLEMAN DRIVE STREET ADDRESS 3
CHTY-ST-2IP VALRICO FL 33594 ciTy-ST-2IP &
o
TITE v [ Deiete TILE O change T3 Addition | &
NAME SCHALLER, DENISE M NAME
streer acphess | 1508 HOLLEMAN DRIVE STREET ADORESS
CITY-5T-71P VALRICO FL 33594 CITY-$T-2IP
e O Dekete TITLE (I chenge [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS o
CITY-57-2IP CITY-5T-2iF
TITLE 1 Delete THLE ) ) change [ Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LIy -sT-21P
TILE [ peleta TIMLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-2IP
TITLE 3 Delage TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIY-8T-21P
13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 112.07(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 legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver girustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blosk 12 if
changed, or on an attachment wi ddress, with all cther like empowered.
SIGNATURE: . vt ] Shaller Hloa lol 85663z
SIANATURE AND TYPED OR PRINTED NAMEROF SIGNING OFFICER OR DIREGTOR Cad ¥ | Daytima Phons #




