2002 UNIFORM BUSINESS REPORT (UBR) - © FILED

. Apr 17,2002 8:00 am
DOCUMENT # 415395
1. Entity Name ecretal ’f Of State
PENNY SUGERMAN DESIGN CONSULTANTS, IN 04.17-2002 90120 026 ***150.00
Principal Place of Business Mailing Address
2055 NE 120TH ROAD P.0. BOX 612020
NORTH MIAMI F 33181 NORTH MIAMI FL 33261
] ’ | OO
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE( Number Applied For
59-1432509 Not Applicable
Zip Country 2ip Country 5. Cenrlificate of Status Desired O Eg.g?qag:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUGERMAN’ PENNY Street Address (P.O. Box Number is Net Acceptable)
2055 NE 120TH ROAD
NORTH MIAMI FL 33181

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 Stale of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and titfe if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
8. This corperalion is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to de sc. After May 1, 2002 Fee wlll be $550.00 Trust Furd Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TmLE S [ Detete TILE O change [ Addition
NAME SUGERMAN, BRETT NAME
streeT aooress (250 LANDINGS BLVD STREET ADDRESS
crv-sr-zr  |FT. LAUDERDALE FL CITY-5T- 2P
TILE d [ Delete TITLE . [ change [ Addition
HAME SUGERMAN, PENNY NAME
streeT AooRess [2055 NE 120TH ROAD STREET ADBRESS
crv-st-ze  [NORTH MIAMI FL CITY-ST-7P
TITLE [T pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TILE ' O change  [7) Additicn
NAME i NAME
STREET ADDRESS STREET ADDRESS
CIY-81-2P CITY-ST- 2P
TITLE o O Delete TITLE [Jchange  [C] Addition
NAME LT T NAME
\S\THEET ADDRESS STREET ADDRESS
civy-5T-7IP CITY-ST-2IP
e {1 Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-sT-2p % . CTY-5T-7IP

13. | hereby ceftify that the information supplied with this filing does net qualify for the exemption stated i Secticn 119,07(3)(1), Florida Statutes. | further certify that the information
indicated on.this report or supplemenial 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 director
of the corporation o418 Tecelverqr trustee empowesee-ia gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on Y attachment witthan addres e empoewered,
Z S-S5 . D02 5 KF5 35D

L] - y
T Y Sl R OF siGfG OFFICER OR DIRECTOR Data Daytima Phore #
1

CR2E034 (9/01)



