- * FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)  /

_ ; 05-28-2002 91600 001 ***150.00
1. Emity Name .
Susie « R\\tﬁ Ine. ) / 05-28-2002 91600 002 *****g 75

DO NOT WRITE IN THIS SPACE

May 28, 2002 8:00 am
DOCUMENT # P500006 1541 Secretary of State

7. Name and Address of Current Registered Agent

" Jocep Ceow\

DO NOT WRITE Street Acdress {P.0. Box Mumber is Mot Acceptable}

IN THIS SPACE 7S €. Pesoto St .

v fensacda FL | 25¢03

8. The above named entity submits this statement for the purpose of changing fis registered office or registered agent, or both, inthe State of Florida.

e

CR2ZE034B (12/01)

SIGNATURE -
S‘c_gialue_ \ypect or printed name ol regreteyer agent anet Lk If applicable. (NOTE: Regisiered Agenl signalire required whitn renslating) . DATE
, I o : January 1- May 1 Fea Is $150.00 T
B I g e Aot My 5. o n 53500 fo. Sctop Compagn v $5.00 iy
s i?er' b K ' 0 Amended UBR is $61.25 Trust Fund Contribution, O Added to Feas
> \see criteria on bac Make Check Payable to Department of State ok .
M. OFFICERS AND DIRECTORS i B
TLE Peenidany § e
e = RO A BUCKQS T T s o) e e e e e e
STREETADDRESS | e =} v\ Pvme s "\'r . ] STREET ADDRESS
CATY-Si- 7P [}V reere T \ex ,FSZYS] CAY-ST. 7 _
e Sec. / Treasasl TRE :
e Suvsen Bocwe ' NAME
STREET ADDRESS \‘;_‘55-—1 Tl l v r\Q._sTC‘ . STREET ADSRESS
oTY-ST-2P Gu\ Breeze Tla.32% &Y | ovosmze
TITLE E

RAME HAME

s i DO NOT WRITE

- N IN.THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CITY- 8- 2P cy- ST 2P
TTLE TLE
NAME NAME
STREET ADORESS STREET ADDRESS
Y. 5. 7P CY-ST-2P

N D N et SR SRR, 1]
NAME ] Tnwe | . e e o o e
STREET ACDRFSS STREET ADDRESS
CITY-5T-2P CY- ST 2P

13. {hereby certifﬁ.tha'c the information suppiied with this filing does not quatify for the exemption stated in Section 119.07 [3)4i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and taf my signature shati have the same legal effect as it made nder oath; that | am an officer or director
of the corporation of the receiver o trustee einpowered 10 execute this report as tequired by Chapter 607, Florida Statutes; and that my name appe&g in Block 11 0 on an

attachment with an add(%s, with all other like empowered. —
SIGNATURE: i«u& FATE %‘w:\.w\ S -0\-02 U3%-1919

== SIGNATURE AND TYPED OR PRINTED NAWE OF Si6MING OFFICER OR DIRECTOR \) Dale Daytime Phong #

2. Principal Place gf Business 3. Maiing Addrass J ok o 1 ‘q\\_ﬁ;\_e—s-rr .
51420 Fensacala Bivd FOvod.
Suite, Apt. #, efc. Suite, Apt. £ elg, D0 NOT WRITE IN THIS SPACE
Pensacole T la. GLI€ Breez e
L Citz & Stte L City & State 4, F£] Number Applied For
- S i -'lq:,——- = R N 5‘3;‘3330‘-\ \1 Not Applicable
3% 505 Crgtg A Zigazs b \ Covaty ﬂ__ 5. Ceriificate of Status Desired Ii gg.;?qﬁf:;hoﬁat T
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