2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 438443 R iy of Gtate™

SUWANEE RIVER ESTATES, INC. 02-27-2002 90012 028 ***150.00
Principal Place of Business Mailing Address

2134 HOLLYWOOD BLYD. 2134 HOLLYWOOD 8LYD.

HOLLYWOOD FL 330206701 HOLLYWOOD FL 33020-6701

ACAN AR VR

CR2E034 (9/01)

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650041868 Not Appiicable
Zi n Zi Count iti
P Country P ouniry 5. Certificate of Status Besired il $B‘75 ﬁ“ddmonal
- : . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHUCHTE' RAY A. Street Address (P.O. Box Number is Not Acceptable)
2134 HOLLYWOOD BLVD.
HOLLYWOOD FL 33020
City FL Zip Code
8. The above named entit nt for the purpose of changing its registered office or registered agent, or bath, in the State of Fiarida.
SIGNATURE - i / ¥ / 02
* Signature, typad o 1agislered agent and titlka if applicable. (NOTE: Registerad Agent signature réquired when rainstating) ,6ATE' 4
9. This F:.Drporah(.:;n is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaigr Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O
o Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ oelete TILE [d Change [ Addition
NAME SCHLICHTE, RAY A., JR. NAME
street aporess | 2134 HOLLYWOQOD BLVD. STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33020 CITY-ST-21P
TILE SD [ Delete TITLE [Jchange [ Addition
NAME RESTAINO, ANTHONY NAME
STREET ADDRESS | 1000 N. STATE RD 7 STREET ADDRESS
CITY-5T-ZP HOLLYWOOD FL 33021 CITY-ST-ZiP
L O pelete N Rt - [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S87-2IP CITY-S8T-ZIP
TITLE [ pelete TITLE [dchange [ Addition
NAWE NAME
STREET AGDRESS STREET ADDRESS
CHy-ST-2IP CITY-ST-2iP
TITLE O perete TITLE [Jcnange [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-57-2IP
TITLE [ Delete TITLE [J Change [ Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify thal the information
indicated on this report or supplemental report is true and ggcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the regeiver or trustee empowered fe’gkecute this reporl as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachient with an address, with ajlojier like empowered. .
, .
P SR £ e . ;5 A
SIGNATURE: Mot G AT, B 2igfo 2 Ty-Y32-D00§
SIGNATURE AND T\‘yD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phong # L




