2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

THE MOUSE HOUSERY, INC.

V06854

Principal Place of Business
1757 EAGLE TRACE BLVD.
PALM HARBOR FL 34685
us

Malling Address

1757 EAGLE TRACE BLVD.

PALM HARBOR FL 34685
us

2. Principal Place cf Business

3. Malling Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED

Apr 23, 2003 8:00 am

ecretary of State

04-23-2003 90270 035 ***150.00

IR RN AR AR

[ CHECK HERE IF MAKING CHANGES

City & State - TCity&Statg” T T T T T I TN T YIS REINUmber T LS TS T S T R sl | Applied Fors =)
59‘3105934 Not Applicable
Zi Count| Zi Countr iti
® oumiry P untey 5. Cerificale of Status Desired []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FIZELL, ROY H.
1757 EAGLE TRACE BLVD.
PALM HARBOR FL 34685

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

City

Zip Code

FL

8. The ahove 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.
Bt kN

L

SIGNATURE

Signature, typed or printed name ol registered agent and tite i applicable.
P i

(NOTE. Registered Agent signature required when reinstating)

DATE

K FILE NOW!I! FEE IS $150.00

9, Election Campaign Financing

$5.00 May Be

. Aﬂ May 1,2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Che Payab!e to Florida Department of State
10.‘;. QOFFICERS AND DIHECTOFiS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
TTE " P [ Delete TMLE Tl cnange [ Addition
HAME FIZELL, ROY H. NAME
street ADORESS | 1757 EAGLE TRACE BLVD. STREET ADDRESS
CITY-§T-ZiP PALM HARBOR FL CTY-ST-ZIP
TITLE, S O petete TITLE D) change [ Additicn
NAME FIZELL, CAROL A. nvE
STREET ADDRESS 1757 EAGLE TRACEBLVD, =~ ~ - J STREETADDRESS | 0 e = o e - - R
CITY-ST-2P PALM HARBOR FL CITY-ST-2IP
TTE ST CJ Delete TMLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-ST-ZIP
TITLE [ oelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2P CITY-S1-2IP
TIMLE [ pelete TITLE [ Change [ Additian
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-§7- 2P
TITLE ™1 Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P

12. | hereby certify thatthe informaticn supplied with this fmnég dees not qualify for the exemption 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changead, or on an attachment with an address, with all other like empowered.
SIGNATURE: £ 220 1T BE I CENDTD 4 mr26tl  y-2/03  227-047-4P2

SIGNATURE anT\fPED on&nmyb‘hﬁus OF SIGNING OFFICER OR DIRECTOR Date

e

CR2E034 (10/02)



