FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aue 26. 2002 8:00 am

1. Enity Narms Secretary of State
08-26-2002 90055 034 ****g] 25
SUSPENSION SOLUTIONS INC.
Principal Place of Business Mailing Address
638 NE. 9TH AVENUE €38 N.E. 9TH AVENUE
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE INTHIS SPACE
City & State City & State 4. FEIl Number Applied For
65-1033234 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired d $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- ST e . - - Name - —
t Add P.O. ber is Not A tabi
CORPORATE CREATIONS NETWORK INC. Stree ress (P.O. Box Number is Not Acceptabie)
941 FOURTH STREET #200
MIAMI BEACH FL 33139 -~ T
ity FL ip Code
8. The abave named entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla, (NQOTE: Registerad Agent signature reguired when reinstating) OATE
¢ After September 13, 2002, 9. Election Campaign Financing $5.00 may Be Make Check Payable to
. min. will be $236.25. Trust Fund Contribution. U Addedto Fees Department of State
o
[l -
10. OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 3 Delete TITLE [T change [T Addition | &Y
NAME FELLOWS, G. DAVID NAME X
STRe€T ADORESS | 638 N.E. 9TH AVENUE STREET ADDRESS 3
CTY-s-2f | BOYNTON BEACH FL 33435 oiv-st-2p &
TITLE D [ pelete TITLE [ Change [ Addition %
NAME GRIFFIN, RUTH C NAME
STREET ADCRESS | 638 N.E. 9TH AVENUE STREET ADDRESS
om-ST-2° | BOYNTON BEACH FL 33435 ui-Sr-2P |
TILE D . S - [ Delete ~THTE - {7 Change [ Addition |
NAME LATVALA, SUS NAME :
STREET ADDRESS | 638 N.E. 9TH AVENUE STREET ADDRESS
cm-sv-2P | BOYNTON BEACH FL 33435 cimv-51-2
TITLE 1 pelete TITLE Ochange (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2iF CITY-ST-7IP
TITLE O belete e Ol Change [ Addition
NAME NAME i
STREET AODRESS STREET ADDARESS |
CITY-ST-2IP CHTY-ST-2IP i|
TMLE O Delete TNLE 5 Change [ Addition I
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-$T- 7P CITY-ST-2IP
12. | 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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all ather like empowered.
CANIS Tl A0 = ) y / / : /
SIGNATURE: . G205 REDANRR D 0ws Dickcron  S/r2/or  (51) 752-9y020




