2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F95000001604

1. Entity Name

SUTTON INTERNATIONAL, INC.

Principal Place of Business

7589 FIRST PL

OAKWOOD VILLAGE OH 441466711

Malting Address

7589 FIRST PL
OAKWOOD VILLAGE OH 441466711

2. Principal Place of Busingss

3. Mailing Address

FILED

Apr 05,2000 8:00 am

O U e g2

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MR

ecretary of State

04-05-2000 90073 010 ***150.00

I

DO NOT WRITE IN TH!S SPACE

City & State City & State 4, FE! Number 34'1617473 zgfiic;?:;ble
- %IE) . — Country Zip e Country 5..Caertificate of Status Cesired a . fi'gglﬁ%‘gﬁo@l -
%. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name PﬂUL— KELLEQ
EOOB‘E;ENJD%YE?LN Street%s‘(‘ﬂo. Box Number is Not Acceptable)
UNIT B 21 77 .
FT. MYERS FL 33002 - 19210 GO™ Shassr N -
Y Ot s FL | *3%%¢0

ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

8. The abo@
SIGNATURE O-wQ S -

PAYLE ksirer

2-30-600

Signalurs, typed or pnnlea name' of r;gisterﬂd agent and utle if applicable,

(NOTE' Registered Agent signatura required when reinstating)

DATE

9. This corporalicn is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

(See criteria on back)

FILE NOW!I! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

O Make Check; Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

11. OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P1D [ pelete TITLE [ change [ Additien
NAME SUTTON, ALAN J HAME

streeT apoaess | 7589 FIRST PL STREET ADDRESS

cmv-st-zp | QAKWOOQD VILLAGE OH 44146-6711 OTY-ST-2P

TIMLE [ Delete TITLE [ Change  [] Addition
NAME NAME

$TREET ADDRESS STAEET ADDRESS

CITY-ST-7IP CITY-ST-2IP i

TTE O vetee TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-2IP

TITLE [ Gelete THLE O ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIY-ST-2P CITY-ST-2P

TITLE 3 Deletz TITLE [J change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 7P CITY-ST- 2P

TITLE 3 celete TINLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

13.7I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information

indicated on this report or supplemental report ig
of the corperation or the receiver or lpryteg emg

{rue an curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

Y.

330-00 YHo-T735S0S

A ARINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 (9/99)



