2002 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # M84756

1. Entity Name

"SUSAN PAINTER, INC.

Principal Place of Business

12837 RAYMOND ROAD
LOXAHATCHEE FL 33470

12887 RAY|

Mailing Address

LOXAHATCHEE FL 334720

MOND ROAD

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc

FILED
Feb 28, 2002 8:00 am
Secretary of State

02-28-2002 90002 020 ***150.00

R

DO NCT WRITE IN THIS SPACE

City & State City & State A [ R o U ST Y e Applied For
65‘%55530 Not Applicable
2 Zi C ) it
b Country P ountry 5. Certficate of Slatus Desied ~ []  98+79 Additional
Fee Raguired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registerad Agent
Name

PAINTER, SUSUAN,,.
12887 HAYMOND RD e
LOXAHATCHEE I:L 33470

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

City

Zin Code

FL

8. The above named enmy SUbrits 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 registerad agen and title if applicable.

{NOTE. Registerad Agent signature required when reinstating}

DATE

9. This corporation is eligible to sahsfy fts Inlang\ble
Tax filing requirement and elects 10 do So. ’
(See criteria sn.back) (M|

FILE NOW!!! FEE IS $150.00

S =Ntler May 1, 2002 Féé Will b6 $550.00° —
Make Check Payable to Department of State

10 Election Campaign Financing
* Trsi Fuig Contribution.

$5.00 May Be

0 Added to Fees

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DP. [ pelete TITLE [} Ch%nge ] Addition
NAME : PAINTEH SUSAN ] NAME !
STREET ADDRESS i 2887 RAYMOND ROAD STREET ADDRESS
oITY-§1-20 LOXAI'lATCHEE FL CITY-ST- 2P
nTLE"*""' Wiy 7 [ eleta TILE [JChange ] Additien
NAM P NAME
STHEET "DQR—E-SS 12387 RAYMOND ROAD STREET ADDRESS
CITY-§7-2tP LOXAHATCHEE FL CITY-5T-2F
e O pelete TILE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
TTLE [T Detete TILE : [J Change [ Addition
NAME J= i — A e R
STREET ADDRESS : - " STREET AGDRESS T T s
CHTY-ST-2F CITY-S7-21P
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
.emv-stae | CITY-SI-2IP S ; i
R EE AN VP TITE o 't R0 Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2P CITY-ST-2P

» ] 13 :L.hereby certify that the iinformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

“indicated onithis répor 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 corporation ar the recelver of trustee empowerad to execute this report &s required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12

changed, or on an attachment

.n address with

ef lik

empowered.

¥ S\l a5

SIGNATURE:

Date Daytime Phonae #

1822620

AY

CR2E034 (9/01)



