FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 438443 ecretary of State
1. Entity Name 04-28-2003 90275 024 ***150.00
SUWANEE RIVER ESTATES, INC.
Principa! Place of Business Mailing Address e
2134 HOLLYWOOD BLVD. 2134 HOLLYWOOD BLYD. 11vibard
HOLLYWOOD FL 330206701 HOLLYWOOD FL 330206701 -

Suite, Apt. #. efc. Suie, Apl. #, elc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65‘0041868 Not Applicable
Zip Cauntry ap Gouniry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - -

SCHLICHTE, RAY A.
2134 HOLLYWOOD BLVD.

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

HOLLYWOOD FL 33020

City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
- Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura reguired when reinstating} DATE
FILE NOW!IY FEE IS $150.00 . — .
? . 9. Elgot aign Financin
Atr ey 1,200 Foo il be 55000 e Camren 0 $5.00 vy o
Make Check Payable to Florida Department of State '
10, OFFICERS AND BIRECTORS 11. ADDITIONS / CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PD [ velete TTLE [ Change  [] Addition
NAME SCHLICHTE, RAY A., JR. NAME
streeT Acress | 2134 HOLLYWOOD BLVD. STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33020 CITY-ST-21P
TLE SD 1 pelete TITLE O change [ Addition
HAME RESTAINO, ANTHONY NAME
STReET ADDRESS | 1000 N. STATE RD. 7 STREET ADDRESS
CITY-sT-2IP HOLLYWOOD FL 33021 GITY-ST-2IP
TILE [ pelete ITLE 7] change (] Addition
NAME _— i . NAME . R , .- - .-
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delgte TITLE {0 change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-5T-2IP CITY-5T-21P
TITE O velete TITLE O change  [C] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-§1-71P
TITLE [ pelete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | aman officer or director
of the corporation or the receiver empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment, ress, with all pfer like empowered.
SIGNATURE: g \ 527N IRED - ?%3/03 G¥-¢322060

SIGNATURE ANDTYbe OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

A BI96S10

CR2E034 (10/02)



