2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO8000001428

1. Entity Name

SUSAN CAMPOS, INC.

Principal Place of Business

5775 FERNLEY DRIVE. W

#93

WEST PALM BEACH FL 33415
us

Mailing Address

5775 FERNLEY DRIVE. W

#92

WEST PALM BEACH FL 334158319
us

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

Feb 14, 2000 8:00 am

Secretary of State

02-14-2000 90166 017 ***150.00

B0Ci8454

Il

il

DO NOT WRITE IN THIS SPACE

|

NN

City & State

City & State

4. FEI Number

99-0189522

Applied For

Not Appncame

] B

|—Country . ..o . =] e ZiPm— -

e[ - COUNLTY = 2 e

5 Cert\f\cate 'of Status Deswed

D* = $8 A5 aAdditiond = ~

Fea Required

6. Namq:aqg Address of Current Registered Agent

7. Name and Address of New Registered Agent

ARONSON, GLADYS M
5775 FERNLEY DR., W., #93

Name

Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH FL 33415
City F L 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.
SIGNATURE
Signature, typad or pranted name of registered agent and titie if applicable. {NOTE: Registerad Ageni signature required when rainstating} DATE
. s e . "
9. This carporation is eligible to satisfy its Imangible FILE NOW!!! FEE I$ $150.00 10. Election Campaign Financing $5.00 wmay B

Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2000 Fee wilt be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. - QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVT [ Delete TITLE [J Change [ Addition
NAME CAMPOS, SUSAN NAME

sTReeT aD0RESS | 5775 FERNLEY DRIVE, W., #93 STREET ADDRESS

crv-s-z¢ | WEST PALM BEACH FL 333515 cirY-S1-2P

TITLE DC ] Delete MLE [ Change [ Addition
NAME CAMPQS, SUSAN NAME

sTREET ADDRESS | 5779 FERWLEY DRIVE, W., #93 STREET ADDRESS

CITY-ST-2P WEST PALM BEACH FL 33415 CITY-ST-2IP

me - T 8DCE T T T T T T T T Y e me TUITE ST e R e s e —W s haRge [ AGdiNon
NAME HANKS, MARILYN NAME

STREET ASDRESS | 478 KAIAULU LOOP STREET ADDRESS

orv-st-zP | MAKAWAO HI 95768 CITY-5T-2IP

TITLE D [ pelete TOLE [ change [ Addition
NAME CAMPOS, RANDALL ‘ NAME

STREET ADDRESS | 441 BUCK ISLAND ROAD, UNIT £-6 STREET ADDRESS

om-st-2e | W YARMOUTH MA 02673 oITY-ST-2P

TITLE [ Delete TITLE () change [T Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2IP

THLE O pelete TITLE [ change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

13. | hereby ceri;fy that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(7),

Florida Statutes. | further gertify that the information

indicated on this report or supplemental report is true angaccurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bfock 11 or Block 12 if

changed or on an attachmgnt with an address, with all other like empowered.

SIGNATURE

SusAn V\fl A Amgas 9\/(./2000 5q1f£/30

SIGNATURE AND TYPED OR PRINTED MAME oF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 (9/99)



