- 4

2002 UNIFORM BUSINESS REPORT (UEBR) ADr 17F12%gg)8.00 am

DOCUMENT # | .54450 ecretary of State

1. Entity Name

SUSY INC. ) 04-17-2002 90144 035 ***150.00
Principal Place of Business Mailing Address
6281 FLORIDIAN CIR 6281 FLORIDIAN CIR ik W
LAKE WORTH FL 33463 LAKE WORTH FL 33463 8006 3315

. ARG AL

2. Pringipal Place of Business

Suite, Apt. #, alc. Sulte, ApL. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4, FEI Number Applied For
NOT APPLICABLE Mot Applicable

Zip Country Zip Country O $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
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 Florida.

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
. o o , "

9. lt;nsff:lprporat|gn is elltglblg t? sattls:yéls Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
__laxfiing requrement and sleclslodoso. | __After May 1, 2002 Fee will be $550.00 Trust Fund Contribution.—. [0 . Added to Fees
~==(See Crianiaonback)y =l “Make Check Payé‘ﬁfé‘t‘o”separﬁmem of State i :

11. ES CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE | PD O nelete | IRIL (T [dchange [ Addition

mwe % | UNDERKOFFLER, HELEN R NAME

STREET Anansis 14 TARA LAKES DRIVE EAST | STREET ADDRESS

CITY-ST-2IP BOYNTON BEACH FL CITY-ST-2IP

TLE . 7 Delete TITLE I Change [ Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE ] Defete |3 (3 Change [ Acdition

NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-21P CITY-§T-21P

TITLE [ Delete THLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

GITY-57-2IP CITY-ST-2IP

TILE [ pelete TITLE [ Change {7 Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31-21P CITY-s1-71P

TITLE ] pelete TITLE ] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P Criy-s7-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily 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 corperation or the receiver or trustée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

RO RETRER Y ydecKoEELer  w-¢02  (54()Gedborz

SIGNATURE AND TYPED OR P ‘D NAME OF SIGNING OFFICER OR DIRECTQR il Date anlimaf'Mne #

SIGNATURE:

Z89e6€0

Ay

CR2E034 (9/01)



