e ——————— |
2002 UNIFORM BUSINESS REPORT (UBR) Ma IEI%O%IZ) 8:00 am

DOCUMENT #  PO0000086954 Secretary of State
SAIL WITH SUSAN, INC. 05-14-2002 90063 046 ***150.00
Principal Place of Business Mailing Address
8305 ULMERTON ROAD 4615 GULF BLVD SUITE 104-143
LARGO FL 3311 ST. PETE BEACH FL 33706
S — OB
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . ; 4, FEI Number Applied For
! 59—3670964 Not Applicable
Zip Country Zip Country 8. Cerlificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
. STROMS[AND’ SUSAN ) - 7 - Strget Address (PTO.EE; r;lumberris Not Accepie_lble)
5410 W. TYSON - L2 =80 _revvace
TAMPA FL 33611
Cifjum. Zip Cod,
Treasare  1sland FL | 8%% 0%

8. The,above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

Z
- 4
SIGNATURE W‘%Q ~ ) i f 1362
hts Sigs . lyped or [ 3L

printed name of rﬁg@érad agent and title if applhicable, {NOTE: Registerea Agent signatura required when rainstating) DATE
[
" Tating maremen s adsso. o | At May s 3003 rou il o gosogo | 10 EASIOnCompon v $5.00 wayoe
o : ’ ) - Trust Fund Contribution. 0O  Added to Fess
, {See criteria on back} _lj Make Check Payable to Departnﬂlent of State
11. OFFICERS AND DIRECTORS H K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVSD ] Deleee e PVSD Rchange [ Aadition
e STROMSLAND, SUSAN e Susan Sromstand
STREET ADDRESS | 18628 GULF BLVD. STREETADDRESS | &5 — GO Tevvacig
amv-st-z2 | INDIAN SHORES FL 33785 o-s-2P - | e ag Ave tgland -
TIME 7 Delete TITLE V [ change [ Addition
NANE NAME
STAEET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE 1 pelete TITLE ‘ [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
SO B P | e R OTY ST I s T e e B
TITLE ] Delete TITLE [ change [T Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S$T-21P CITY-$T-2IP
TITLE [J Delete TITLE [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-7IP
TITLE [ Delete TIME O Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-2IP

13. | hereby certify that the information supplied 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 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 corperation or the receiver or trustae empowered to execute this repart as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wilh all other like empowerad. '

SIGNATURE: ___ S udvin g £i 4] o— 2727 -3 - 44T

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

Iing

é
:

CR2E034 (9/01)




