2000 GNIFORM BUSINESS REPORT (UBR) FILED

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statules. | further cerlify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer

of the corporation or the receiver o»rﬁed ; gﬁ?ras required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment witf) ﬁﬁwwi 4ll mg%@

\r'ver d.
’ ‘ 3/7 (/i) St 734-8243

SIGNATURE:

Cate Daytime Phone ¥

INTED NAME CF SIGNING OFFI# OFR DIRECTOR

|

CR2E034 {9/99)

DOCUMENT # [ 45330 Mar 09, 2000 8:00 am
1. Entity Name S
ecretary of State
QUAIL SOUTH, INC.
03-09-2000 90103 028 ***150.00
Principal Place of Business Mailing Address
10861 QUAIL COVEY 10760 TAMARISK TRAIL
BOYNTON BEACH FL 33438 BOYNTON BEACH FL 33436-5021
10760 TAMARISK TRAIL
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State C‘\ty-& State 4. FEI Number 65-0 Applied For
BOYNTON BEACH, FL 169480 Nol Applicable
ap Country Zp Country 5. Certificate of Stalus Desired O $8.75 Additional
33436 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . e ] Name
SUSSEN' JOSEPH J" JR Street Address (P.O. Box Number is Not Acceptable)
10861 QUAIL COVEY ROAD 10760 TAMARISK TRAIL
BOYNTON BEACH FL 33435
Ci Zi ¢!
BoynToN BEACH FL | **¥%436
8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or pintad nameg of registered agent and tite If applicable. {NQTE: Registarad Agent signature reguired when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financi
Tax Eiling re__l,quirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 . TrustLFund C&tf&u?ﬁncmg O fdsd-ugiqg\gaezg ®
(See oriteria on back) O Make Check Payable to Department of State
M. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P " O elete THLE Change [ Additicn
NAME SUSSEN, JOSEPH J JR. NAME
saeet aooress | 10861 QUAIL COVEY sweeTaporess | 10760 TAMARISK TRAIL
cmv-st-2p | BOYNTON BEACH FL orv-s-2» | BOYNTON BEACH, FL 33436
THLE ST O Delete TILE K change [ Addition
NAME SUSSEN, MARY B NAME
STREET ADDRESS | 10861 QUAIL COVEY SREETADDRESS | 10760 TAMARISK TRAIL
Ciry-S1-2P BOYNTON BEACH FL CmY-ST-21P BOYNTON BEACH, FL 33436
TITLE [ Delete TME [ change [ Addition
NAME NAME
STAEET ADDRESS e v STREET ADDAESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O Gelete TITLE [JChange ] Addition
NAME NAME
STREET ADORESS ' STREET ADDRESS
CITY-ST-ZP ' CITY-ST-2IP
TILE ? O Delete TLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TLE O gelete ILE O ctange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S8T-2IP CITY-5T-2IP



