)

2001 UNIFORM BUSINESS REPORT (UBR) FILED P

F L]
17 Emly Name | ecretary of State
lw., &
SUSY INC. 04-07-2001 90016 003 ***150.00
Principal Place of Business Mailing Address
6261 FLORIDIAN CIR 6281 FLORIDIAN CIR
LAKE WORTH FL 33463 LAKE WORTH FL 33463
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 3N THIS SPACE
Cily & State City & State 4. FEI Number 65‘0181613 Applied For
X‘ Not Applicable
i Count Zj I¢ iti
4 ouniry s Country 5. Cerificats of Status Desired ~ []  90-79 Additional
e e - . Fee Required
6. Name and Address of Current Registered’Agent— —- -~ . [~ .. i ._7. Name and Address of New Reglstered Agent
Name - - T -
DELMEDICO, REBECCA J
Street Address (P.O. Box Number is Not Acceptable)
14 TARA LAKES DR. EAST ’
BOYNTON BEACH FL 33436 .
\
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 Fiorida.
SIGNATURE
Signatura, typed or printad nama of registarad agent and litle if applicable. [NOTE: Registered Agent signature raquired when reinstating} DATE
. Thi ion is eligi isfy i i FiLE NOW!!! FEE 150.00 . . )
 Ta Ning ocuiremont e ek 0 do 80— Aftor WAY 1, 2001 Foo wil s c;550 20 10. Bloction Campaian Finanaing $3.00 My 2o
ax Hiling requirement and & o doso. & ’ I N Trust Fung Contribution, I Added to Fees
(See criteria on back) O Make Check Payable to Dapartment of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMMLE PD 3 Delete L [ Change  [J Addition | S
NAME UNDERKOFFLER, HELEN R NAME =]
street aponess | 14 TARA LAKES DRIVE EAST STREET ADDRESS 3
CITY-ST-2IP BOYNTON BEACH FL CITY-ST-2IP a
TTE 1 Delete TITLE 7] Change ] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE [ palete TITLE [ change [ Addition
f=NAME. = = |- . R . e e el NAMEL U - - PR -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O petete TITLE [ Change  [1] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete HITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIY-5T-2IP
TITLE 7 Defete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. I hereby certify that the information supplied with this filindg does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlify that the information
indicated on th‘rs report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as reguired by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 f
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: jdeleo Rlndiltyrfsn  Jtelen R.Uy JeckoFFLer  o-2-0/ _ (5/|9ed-etzz
SIGNATURE AND TYPED OR WRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date “baytime Phone #




