FILED

2001 UNIFORM BUSINESS REPORT (UBR
(UBR) May 17, 2001 8:00 am
DOCUMENT #  F30490 Secretary of State
1. Name
Bty SUWANNEE HEIGHTS, INC. I// 05-17-2001 91288 020 ***150.00
rincipal Place of Busingsa Mailing Address
PO BOX 511 PO BOX 511
HOLLYWOOD FL 33022 HOLLYWOOD FL 33022
Us s Us
" Sulte, ADL ¥, 0z, ‘ Sulte, Apt. ¥, otc. DO NOT WRITE IN THIS SPACE
Chiy & Sute Chty & State 4. FEI Number Appiied For
Not Appicabile
" 2p Country Zp Country 75 Aoktonal
8. Certficats of Statua Desired [ g
8. Name snd Address of Current Registered Agent 7. Name and Address of New Registered Agent
WEXLER, KAREN Name
3389 SHERIDAN STREET ‘Stroet AGdress (P-0. Box Number ks Not Acceptable)
SUITE 289

HOLLYWOOD FL 33021

Cy FL Zip Code

I_', The above named entity submits this staternen for the purpose of changing its registsred office or registered agent, or both, in the State of Forida.

SIGNATURE _
Signenure, typed or printed neme of mgisiered agent and e ¥ applicabie. (NOTE: Pagintened Agent sigr when minsteting) DATE
. This corporation s eligible to satisly its ntangible ' 10. Bection Campaign Financing : Be
Tex fifing recuirement and elacts t do 80. Thest Fund Contribution. o mobMF:,oa
(Ses criteria on back) O : .
1. OFFICERS AND DIRECTORS ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11 _
VPS (| m™me ’ Ocange  [Jaddwon | S
mE m S
. KAREN WEXLER e s
StogET PO BOX 511 (N/A)22 SThET §
e | FOLLYWOOD FL 330 gy 8
TinE . [ Detets - me O Change [ Addition g
NAME NE
STREET ADORESS STREET ADORESS
crit-ST1- 2P . ciy-st-2¢
e O Dol TME J Crangs ] Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CATY-ST-79
TME ] Dok TILE e [ Asdion
NAME NANE
STREET AOCRESS STREET ADORESS
CITY-ST-2P Y- 5T-29
TME 7 Delete me Ocmnge [ Addttion
NANE WANE
STREET ADORESS STREET ADDRESS
erTy- 520 CATY-ST-2P
TmE O Detetn TME {Jomnge [ AcdRion
NAME NAME
STREET ADORESS STREET ADORESS
oaTy-ST- 29 . CIFY-ST-2P
13. | horaby thet the information with this mmmhmmmmnwmom).mm | turther certty that the information
indicated ls true accurate and that shall have the same H made unde¢ ogth; that | am an officer or director
ducupuuuonm rgma of mwbmmm"zwmwwmwnmmm:umwmmhmuum12||

SIGNATURE: \C/M’\, tA)JJ (N -Karen Wexler VPS 4-27-01
DONATURE

AND TYPRD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dwia Dayume Frone §



