o
’
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am
DOCUMENT # F94000001942 Secretary of State
1. oty Name 02-10-2003 90119 006 ***150.00
SUTTON TOWN & COUNTRY ASSOCIATES, LTD., INC. '
Principal Place of Business Mailing Address
17290 CORAL COVE WAY 17290 CORAL COVE WAY
BOCA RATON FL 3349 BOCA RATON FL 3349
V/42) @4;,; woeee £ JPD7 Lt sppo 22 £A
fle. ADL ¥, lc. SuiipApt. #, elc, [] CHECK HERE IF MAKING CHANGES
SOITE 204 CrrE Ay
ity & St v & State i 4. FEI Number 5-04 Applied For
ﬁ/}ﬁg ﬂmquz i)&%ﬁ ﬂ 6 72136 Not Applicabla !
Zp % @tjyj' 4— Z ;m /Counw 4. 5. Certificale of Status Desired 0 - $8.75 Additional ‘
- oty Fee Required
<> 7 £ / 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
J— - - - - oMame~ —-remese. o e T ooomIT e T T
YUDELL, DAVID Street Address (P.O. Box Number is Not Acceptable) 1‘
17290 CORAL COVE WAY
BOCA RATON FL 33496
gy City FL Zip Code
8. The above named entity submits this statement for the purpase of changing iis registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accent
the obligations of registered agent. ‘
SIGNATURE :
X Signalure. typed or printed name of registered agent and title it applicable. {NOTE: Ragistered Agent signature required when reinsiating) CATE
“ FILE NOW!! EEE IS $150.00 . I
b 9. Election Campaign Financing $5.00 May Bs
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added fo Fees
Make Check Payable to Florida Department of State
0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TIE, P _ 7 Delete MLE [ cnange [} Addition g
NAME YUDELL, DAVID ' NAME g
sTaeer aporess | 17290 CORAL GOVE WAY STREET ADDRESS 3
GITY-S7-2IP BOCA RATON FL 33486 CITY-5T1-2IP <
TILE ST ] Delete TITLE [JChange [ Addition %
NAME YUDELL, JUDY NAME
STREET aDoress | 17290 CORAL COVE WAY STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33498 CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS [~ ~ - == K STREET ADDRESS ™ T = SR e -
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ALIDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TILE [Jchange  J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the informatio
indicated on this report or supple
of the corparation or the receiyé

. poweredie
changed, or on an attachmept witl j

Ess, wi e/"‘-bi’ er like empowered.

SIGNATURE:)

sh this filing does nat qualify for the exerption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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
execute this report as requlred by Chapter 807, Florida Statutes; and that my name appears in Block 10 cr Block 11 if

0;/% 7 (5508

[ Daytime Phene #




