2000 UNIFORM BUSINE{SS REPORT (UBR) FILED

DOCUMENT # 199527 Mar 20, 2000 8:00 am
o . Secretary of State

SUSSMAN'S INC. I
I 03-20-2000 90060 034 ***150.00

Principal Place of Business Ma’liir%g Address
303 SEABREEZE BLVD. 303 SEABREEZE BLYD.
DAYTONA BEACH FL 32118-4027 DAYTOTA BEACH FL 32118-4027
Sulte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4, FE) Number Applied For
| 59-0806 195 .
Not Applicable

Zi i t i
P Couniry “p Country 5. Centificate of Status Desired 1 ?g'gg‘:i‘g‘gm"al

6. Name and Address of Current Registerad Agent 7. Name and Address of New Regisiered Agent
T T T T T T —I=Name—~ ~— - —— — s s e

SUSSMAN, SELMA Street Address (P.O. Box Number is Not Acceptable)

303 SEABREEZE BLVD

DAYTONA BEACH FL 32018

City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and ttle If applicable (NOTE: Registarad Agent signature reguired when renstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! £EE IS $150.00 . L
Tax filing requirement and elects 10 do . After MAY 1, 2000 Fee will be $550.00 10. E:i;"ggn%agé’nat:?guigﬁnc'”g O fg-gﬂo"‘g?(’efe
{See criteria on back} 4 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 petete TITLE [J change [ Addition
NAME MOSBY, MARY FREDA NAME
STREET ADDRESS { 143 BOYNTON BLVD. STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH FL CITY-ST-ZIP
TIMLE PD O Delete e [ Change [ Acdition
NAME SUSSMAN,SELMA NAME
sTREE? ADDRESS | 303 SEABREEZE BLVD STREET ADDAESS
CrY-§T-7P DAYTONA BEACH FL ‘ CITY-ST-2IP
TITLE 6 ——-— - -+ [loeess _ f TILE . L [ change [ Aadition
NAME SUSSMAN,NAOMI FRANK NAME | T T e - ——
STREET ADDRESS | 303 SEABREEZE BLVD STREET ADDRESS
CITY-ST-21P DAYTONA BEACH FL CITY-ST-2IP
TITLE [T Detete TITLE [ Change [ Acdition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-7IP CITY-ST-2IP
TITLE O Desete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CATY-5T- 29 CITY-ST-2IP
TTE TITLE [Jchange [ Addition
e E it it LT ok o1 | s ame
MAME SR, SR :
STREETADDRESS { .. iein o4 ! - STREFF ADDAESS™ |4
CHTY-ST-2P o T g T R TN S

13. | hereby certify that the information supplied with this filing boes not gualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the informatien
indicated on this report or supplemental report is true and accurate and fhat 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 trusyg® empowered 10 éxecute this sgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an Aedresgrvith ail other like em
> ;@/w A 534514

SIGNATURE: _ * > , S = 44 e

SIGNATURE-AND TYPED QR PRINTED NAM? OF SIGNING QFFICER OR DIRECTOR

v

CR2E034 (9/9%



