FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 29,2003 8:00 am

DOCUMENT #  F95000001604 ecretary of State
1. Entity Name 04-29-2003 90051 032 ***150.00
SUTTON INTERNATIONAL, INC.
Principal Place of Business Mailing Address
7589 FIRST PL 7589 FIRST PL
QAKWOOD VILLAGE OH 4414667114 QAKWOOD VILLAGE OH 44146611
S S (T A
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
34-1617478 Not Applicable
<ip Country 2lp Country 5. Cerlificate of Status Desired O $8.75 Aaditional
Fee Required
- 6. Name and Address of Current Registered Agent™ ~~—" "~ - ~7 "7 ' 7."Name and Address of New Reglstered Agent
Name
KELLER‘ PAUL Street Address (P.O. Box Numbar is Not Acceptable)
14240 60TH STREET N
CLEARWATER FL 33760
City FL Zip Code

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 Florida. | am farniliar with, and accept
the abligations of reglstered agent.

*e

SIGNATURE -
Signature, typed or printed name of registered agent and litle it applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOW!!l EEE IS $150.00
9. Election C. ign Fi i
. After May 1, 2003 Fee wil be $550.00 e o ey 35,00 May pe
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TE - PTD [ pelete TITLE [JcChange [ Addition
NAME SUTTON, ALAN J . ' NAME
STREET ADORESS | 7580 FIRST PL STREET ADORESS
amv-st2¢ | QAKWOOD VILLAGE OH 441466711 GiTY-ST-2P
TILE ¥ 1 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-ST-2IP
TITLE - — ~Sloeete ~—- - —-FTE - -7 | —m- - s e g b - =" { Change™ (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pesete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S81-21P CITY-§7-2IP
TITLE 1 pelete TILE [C1cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 87-2IP CITY-ST-2IP
TITLE ’ ] pelete TILE [change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental rep is true and/Accurate and that my signature shall have the same tega! effect as if made under oath; that | am an officer or director
tryst % ( hex?iute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
fwith all Sther likg

RED i.24.03 Yyp. 735 -iSoS

SIGNATURE Annwpenga pd’mfzn NAME OF SIGNING CFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE:

v

CR2E034 (10/02)



