2001 UNIFORM BUSINESS REPOR!’ (UBR) FILED

DOCUMENT # F98000001428 Mar 15, 2001 8:00 am
- oy pame Secretary of State
SUSAN CAMPOS, INC.
03-15-2001 90180 006 ***150.00
Principal Place of Business Mailing Address
5775 FERNLEY DRIVE, W 5775 FERNLEY DRIVE. W
#3 #3 UUUUTARJG
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415
Us us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 99.01 39522 Applied For
Not Apglicable
Zp Country 2 Ceuntry 5. Certificate of Status Desired O $8.75 Additional
RIS R I - . - - N e e mo L -Fee Required .
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ARONSON, GLADYS M :
Street Address (P.O. Box Number is Not Acceptable
5775 FERNLEY DR., W., #3 o ( prable)
WEST PALM BEACH FL 33415
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typedd ¢ printed name of registered agent and title if applicable. {NOTE: Ragisterad Agant signature requirgd when reinstating) DATE
9. This corporation is eiigible to satisty its Intangible FILE NOWI!! FEE IS $150.00 ! o
Tax fiting requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Elig:lfgzr%aggr:fguzg:mmg 0O fci!.gi(}o"l‘laezsae
{See criterfa on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PVT 7 Gelete TME [l change  [] Addition
NAME CAMPOS, SUSAN NAME
stheer aooress | 5775 FERNLEY DRIVE, W., #93 STREET ADDRESS
ony-sT-2¢ | WEST PALM BEACH FL 33-3515 Cirv-57-2p
TLE DC 1 Delete e O] Change {1 Addition
NAME CAMPOS, SUSAN NAME
streer apoRess | 5775 FERNLEY DRIVE, W., #93 STREET ADDRESS
orv-sT-2P | WEST PALM BEACH FL 33415 CITY-S7-26
R Tt B 1 =i O =T i - TME =~ - — - - - [ Change [ Addition |-
NAME HANKS, MARILYN NAME
strzeT aD0RESS | 478 KAIAULY LOOP STREET ADDRESS
CITY-S7-21P MAKAWAO HI 96768 CITY-§T-2IP
TILE D [ Detete A LE O<change [ Addition
NAME CAMPOS, RANDALL 2L MICHOLAS e
sTreeT a0nkess | BT BUCKTSCAND ROAD-UNIT-E-6 A STREET ADDHESS
av-sze | WOYRRMOUTH MAo2ers- P Ly MU TH, M5 L0 oy oo
TITLE [ Delete TITLE [Jchange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TMLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further centify 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 carporation cr the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an addresg, with all other tike empowered. (%.6 ’.)
SIGNATURE K?ﬂ"“')&"“" Svsaw CAmpns 3)!8]2601 Y{-6I3 D
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

CR2E(34 (10/00)



