2000 UNIFORM BUSINESS REPORT (UB FILED

JOCUMENT# F 59288 . ° May 11, 2000 8:00 am
- Enty Name Secretary of State

Syssco hoc. / 05-11-2000 90286 009 ***150.00
D rapal Flae O Business - Mailing Address
(565 Collius  Averve 6565 (atlius Averve

Mg Geactl, F 3314 Heasu Beaetl, A 3314
3. Mailing Address 6 5 5 6 4 9

- 'Pr_ihcipal Place of Business
Suite, Apt. #.etc. Suite. Apt. #, elc. _ DO NOT WRITE N THIS SPACE
City & State o City & State 4. FEI Number Applied For
7 ST- S 6 TAG Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 4 $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- - Name e - e e - ..
) T -
5 U SSHAMN , Joe | . Street Address {P.0. Box Number is Not Acceptable)

90 Badour DR £Se€ (olles  PAenue
Bal  Harsswr, P 331sY M asty  BoAcH FL [ 2P%% .,

The ahove named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.

A [V . Toel  SussHAN y[23/00a

T :.‘-\SFn'aru b, typed or printed name of registew agent and litle if applicable. {NOTE: Registered Agen signature required when reinsiating) DATE .
. This corpora@s eligible to satisly its Intangible 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do So. Trust Fund Contribution, O Added to Fees
(See criteria on back) T
- OFFIGERS AND DIRECTORS ' 12.  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
D Delete TITLE P' D B"Change D Addition S
NAME Sussman, Toed %
R sweETanoRess | £ €6 Colleds ANE 8
gr 2P ciy-st-2Ip Fiiang RBeact F. 33mi §
_ R 7 Deele — <. 0 [Change [} Addition | &
R SSSMHAN  TRA
R STREET ADDRESS 6<bS wis  RAvérue
g1 ze o | orvsrar Hearmt Beackt, P 2344¢
[ Delete TLE O change [ Addition
NAME _
e STREET ADDRESS
§1.2p GTY-Si-7IP
B oo D Deiete TITLE D Change D Addition
NAME
T STREET ADDRESS
sT- 2P CiTY-51-2IP
. [] Delete TILE [ change [ Addition
NAME
STREET ADDRESS
CITY-ST-2IP
_ Tt D Delete TIMLE D Change D Addition
NAME
 annecgg STREET ADDRESS
§r-aer CiTY-ST-;IP - .

= | hereby certify that the information_s-d;\plied with this filing does 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 trug 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 11 or Block 12 if

changed, or on an attachmeniwit dress, with all other ke empowered.
\ J Y { 23 / o0
W ENATURE 7 D TYPED OR PRINTEI:\IrME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

¥ A ™ ——= a3 VYT ™S = c



