2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F30964 Feb 20, 2001 8:00 am
" Entiy Name Secretary of State
SUSKIN REALTY, INC.
02-20-2001 90080 048 ***150.00
Principal Place of Business Mailing Address
% MARC D SUSKIN % MARC D SUSKIN
3131 NW 13TH STREET 3131 NW 13TH STREET
GAINESVILLE FL 32609 GAINESVILLE FL 32609
PR v TR R RO ERARAN WA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘2164198 Applied For
Not Applicable
Zp Country & Country 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Currenl Reglstered Agant ! 7. Name and Address of New Registered Agent ..
- TR T N - e e T ' "Mame” T -
g%ﬁwaMlg.?g SDTHEET Sireet Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32609
City FL Zip Code

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

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Raglslerad Agent swgnature requ:red when éremslalmg) ey . ,, ‘ ** DAIE

‘,]'ms%corpnravg}l}on is elxglblem S&ELSfyAIIS l{ﬂang;ﬂl:;leam,T o FILE, NQWI&I FE{EI‘S
Uit ind elect t?,do : er«MAY. ; s L '
ng;teay) o NG i Conto Added 10 Fee Jg
k%?ﬁr;i\wqgﬁ»- kﬁ : i LA Make Check Payabl i Department of State ! wfn. e i e
OFFICEHS AND D {RECTORS™ ~ "7 7~ 12 T ADDITIONS/CHANGES TO OFFICERS AND DIFIECTOFIS IN 11

STD [ Delete TILE [ change [ Addition
NAME SUSKIN, LESLIE B. NAME
STREET ADDRESS | 2358 NW 15TH PLACE STREET ADDRESS
CiTY-ST-7IP GAINESVILLE FL CITY-ST-71P
TILE PVD [] Delete TITLE (Jchange ] Addition
N SUSKIN, MARC D M
STREET ADDAESS | 2358 NW 15TH PLACE STREET ADDRESS
CITY-$T-21P GAINESVILLE, FL 00000 CITY-§T-21P

i}
JTME ] — - - e Clogete . J e, . I L _ [ Change (] Addition |

NAME - NAME T
STREET ADDRESS STREET ADDRESS
cITY-§T-21P I CITY-ST-2IF
TITLE [ Delete TITLE [ change  [[] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Agdition
NAME NAME '
STREET ADDRESS STREET ADDRESS[
CITY-ST-20P CITY-$T-21P Y. .
TME O pelete TITLE ) [ Change [ Addition’
NAME NAME 1
STREET ADDRESS ‘ - STREET ADDRESS-
CITY-ST-2IP CIFY-S1-219

13. | hereby certify that the information supplied with this frlmé; does not qualify for the exemplion stated in Section 112.07(3)()), Florida Statutes. | further certify that the information
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 | am an officer or director
of the corperation or the receiver or trust 4 @ to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

' “ _Lesle Suskin  pfcfor (337513

SIGNATUREMAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

CR2E034 (10/00)



