2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Mame

SUSKIN REALTY, INC.

F30964 T

Principal Place of Business
% MARC D SUSKIN

331 NW 13TH STREET
GAINESVILLE FL 32609

Mailing Address

% MARC D SUSKIN
31 NW 13TH STREET
GAINESVILLE FL 32609

2. Frincipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

FILED
Jan 15, 2003 8:00 am
Secretary of State

01-15-2003 90283 002 ***150.00

AR ERRREAR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—2 164 198 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_.dditional
[ m— U F . |- - JESTEEN P PSSR - . Fes-Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUSKlN‘ MARC D Street Address (P.O. Box Number is Not Acceptable)
3131 NW 13TH STREET
GAINESVILLE FL 32609
City FL Zip Code

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

) R5IGNAT

# L ;_“Assg'ﬁélufé‘“ fypad or printad name of ragistered agént and
L I poe e

titta f appiicable. < ¥
? fapplicable. . * 7. .,

*“"iﬂf&;’?‘%‘ﬁ‘m&ﬂgw% I:FEE
¥, TS May1, 2003-F

- i

willbe:

i e g
", AT D 003 -Fiee: willbe-5550:00 . 141 1y
Mzke Check Payabie to Florida Department. of State” '
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1Added to-Fees»
R s

IONS/CHANGES TO QFFICERS AND DIRECTORS IN 13

10. CFFICERS AND DIRECTORS

TITLE STD O oelete [ change  [7] Addition
NAME SUSKIN, LESLIE 8.

STREET ADDRESS | 2358 NW 15TH PLACE STREET ADDRESS

CITY-ST-ZIP GAINESVILLE FL CITY-ST-ZIP

TITLE PVD O petete TITLE [ Change (] Addition
HAME SUSKIN, MARC D HAME

STREET ADDRESS | 2358 NW 15TH PLACE STREET ADDRESS

CITY-ST-2IP GAINESVILLE, FL 00000 GITY-ST-2IP

TITLE oo ) T Doeee 0 TR e oo T e o e o
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-21P

TITLE [ petete TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TILE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CIY-8T1-2P

THLE O pelete TITLE [Tl changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-ZIP CITY-ST-2IP

changed, or on an attachment with an ad,

SIGNATURE:

indicated on this report or supplemental report is true an
of the corporation or the receiver ar trustee empowerg

Other fikggempowered.

12. | hereby cerlify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as If made under oath; that t am an officer or director
Nto execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if

IRED Lesie s hin

///3/)} 352373 B3

SIGNATURE ANS-FYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Déte Daytime Phone #

T A Y
245 $5.00-May Bajr|

AY QNN

CR2E034 (10/02)



