FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 09, 2003 8:00 am

DOCUMENT #  P98000011486 Secretary of State
1. Entity Name 01-09-2003 90045 046 ***150.00
CTHERCO, INC.
Principal Place of Business Mailing Address
3710 NORTH 37TH TERRAS DA. 3710 NORTH 37TH TERRAS CR.
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
2. Principal Place of Business 3. Mailing Address ”"”"l ”l ‘I'" "m ||”| Ilm ||”| IIIH "II' ”m Im’ ll'll Im ’“l
Suite, Apt. #, etc. Suite, Apt. #, eic. [] GHECK HERE {F MAKING CHANGES
Cily & State City & State 4. FEl Number Applied For
- 650874833 Not Applicable
2p Country ze Country 5. Certificate of Staius Desired | $8'75 Addiiional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New. Regletered Agent-- -
T s —— | Name
~ GHITIS, LEO Street Address (P.O. Box Number is N .tA table)
reel ress (P.O. Box Number is Not Acceptable
3710 N 37 TERR ° P
HOLLYWOOD FL 33021
City FL l Zip Code

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 obligations of registered agent. .

SIGNATURE
Signature, typed or printed name of registared agent and titls if applicable. {NOTE: Registerad Agent signalure required whan rainstating) DATE
FILE NOW!!! FEE IS $150.00 -
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copnlr?bulion ¢ dJ fdsd.e?j?ohgiis ¢
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS | EER ADDITIONSFCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O elete TITLE O change [ Addition
NAME GHITIS, LEO NAME
staeer aooess | 3710 NORTH 37TH TERRAS DR. STREET ADDRESS
arv-st-ze | HOLLYWOOD FL 33021 CITY-ST-2P
TITLE O Deteie TITLE T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§T-2IP
TITLE [ pelste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
THLE O Defers TTLE [ change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

d with his filingdoes not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | furtner certify that the information

eport is true angfaccyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
ee empowered b exefute this report as required by Chapter 607, Florida Statutes and that my name appears in Block 10 or Block 11 if
ith allfsther fke empowered.

SIGNATURE: __ SI% 1EQUIRED o) 03 0}7 [4!’4) 20~ 7 40

SIGNATERE AND TYPED OR PRINTED NAME CF/SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

12. | hereby certify that the information sup
indicated on this report or supplemen
of the corporation or the receiver or

. changed, or on an attachment with

|
|

CRZ2E034 (10/02)



