|
2002 UNIFORM BUSINESS REPORT (UBR) Apr SOFIZ%E%)S'OO am

DOCUMENT #  J11653 ecretary of State
WE ARE SUHHOUNDINGS, INC. 04-30-2002 90196 003 ***150.00
Principal Place of Business Mailing Address
603 N. CHURCH ST. 603 N. CHURCH §T.
NOKOMIS FL 34275 NOKOMIS FL 34275
SR— S AT AR
Suite, Apt. #, eic‘. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
31-1172769 Not Applicable
Bz T T oy Cérlificte of Staiis Dasired ™~ B—fg-‘gf‘;lﬁfeﬁ“*’"ﬂ"- =
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name .
_ Tonw B. JeAaruy
CLAFUN' JOHN B Street Addregg (P.Q. Box Number is Not Acceptat;#
303 LYCHEE ROAD 2530 LOAHART R OAD
NOKOMIS FL"34275 .
: Cit - j
: ’ L/E:/\/"'-G FL | %7943

8. The above named

tity submylate%ze of changing its registerad office or registered agent, or both, in the State of Florida.
ra

ura, typed or printed name of registered a and lile if applicable, (NOTE: Registared Agent signalure required when reinstating) DATE

SIGNATURE

rd
9. This ﬁ;pﬁraﬁon is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . I "
Tax filing requirememgand elects tc:' do so. o After May 1, 2002 Fee wiusbe $550.00 10. Eljg:lzzr%aggilr?guﬁ::mlng O f‘g‘ggoh’gisse
{See criteria on back) a Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TLE mange [ Addition
HAME CLAFLIN, JOHN B. NAME
STREET ADDRESS | 303 LYCHEE ROAD SIREETACDRESS | ", &7 30D L.o&-ﬁ A} ?aﬁg
om-st-2p | NOKOMIS FL orry-S1-2Ip VerncE Fo 24293
Tim.g D O Deleta Time SEC— YeeHs Wthange [ Addition
NAME LA BARGE REDOY, KIM NAME
STREET ADDRESS | 3389 DATURA RD STREET ADDRESS
_omv-st-20 _|VENICE FL.34293. .. - - v o JEONSTIP o e e s & e s e e n
TITLE [ delate TITLE Cebvw v [ Changa - mﬂdmon
NAME NAME b ‘Lj.t‘ L A f:(‘uﬁ L Af
STREET ADDAESS STREET ADDRESS Wil wy c== ROoAD
CiTY-ST- 2P CITY-ST-2IP ™ 1w L 29278
TITLE [ Delete TITLE ST ha [ Change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 7P CITY-5T-21P
TITLE 3 Delete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-ST-21P
EE
TITLE 3 Delsts TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filfng does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental raport 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 or the receiver or trustee empowered to execute this reedrt 4s r ired by Chapter 607, Florida Statuteg; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt with an a i i

SIGNATURE: /iy ) 3L ,7;'4" ,,//4% 7H- Y '7/74

Daytime Phons #

r

965250 |

(9/01)

CR2E034

3

o




