2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 16, 2002 8:00 am

DOCUMENT #  PO0000024351 Secretary of State
SUE EUSEP! & ASSOCIATES, INC, 01-16-2002 90266 035 ***150.00
Principal Place of Businass Mailing Address
1605 S. US. HWY. 1. 3-H SEALOFTERS 1805 §. U.S. HWY. 1. 3-H SEALOFTERS
JUPITERS FL 33477 JUPITERS FL 33477 .
2. Principal Place of Businass 3. Mailing Address ] “||I|m ||l ||n| |Im |||]| I|”| II”’ ""I “l” ““I '”I““I’ “I’ |||’
223 UL Hwaw | LS S.US « &
Suite, Apt. #, efc. ’ Suite, Apt. #, elc. CC NOT WRITE IN THIS SPACE
Ste S 3H
City & Slate City & State 4. FE! Number Applied For
Teguesta Bl Jugiteoe. o 650991617 Not Applicable
" 174 . ¥ ‘ot
?Z; 69 Cotlt_ré & Z% 34177 Coumr.y 5. Certificate of Status Desired O is;'-g?q lﬁ:’:d'“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ -7 | Name - -
EUSEP" SUE Street Address (P.O. Box Number is Not Acceptable)
1605 S. U.S. HWY. 1, 3-H SEALOFTERS
JUPITERS FL 3477 '
) 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 Stale of Florida.

SIGNATURE

Signature, typad or printed narme of registered agent and ttie if applicable. {NOTE: Registersd Agent signature reguired when reinstating) DATE
) o L ) n
9. This carporation is efigible 1o satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and lects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Addad to Fees
{See criteria on back) O Make Check Payable 1o Department of State '
11. OFFICERS AND DIHECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D O pelete TITLE [ Change  [] Addition
N EUSEPI, SUE NAve
sTREET ADDRESS | 1605 S. U.S. HWY. 1, 3-H SEALOFTERS . STREET ADDRESS
CITY-$1-21P JUPITERS FL 33477 CiTY-§1-2IP
TILE 3 celete TLE [JCchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IF CMY-5T-2IP
HITLE R s L = =[] Delete TITLE . e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2IF CITY-ST-2IP
THLE [] Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-5T-2IP CITY-ST-ZIP
TILE ’ [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-2iP
TITLE O pelete TmEe [ change 7 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-7IP

13. | hereby cerlify that the information supplied with this filing.daes nol cuetifyfor the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is trye my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowexgd to &5 gport as requited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with & th e

SIGNATURE: ___SIGNAT U DS rama Euse s i~7-oz SBIBOLOLL

- SIGNATURE AND TYPED OR PRIN RN 3 FI9ER OR DIRECTOR A Date Daytime Phane #

dS 88190

CR2E034 (9/01)



