2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000030477 F§'§§~Z’t§g9 %f8§(t)gtg "

1. Entity Name . .

SUSI'S KIDS, INC. 02-27-2002 90006 046 ***150.00
Principal Place of Business Mailing Address

8322 S.W. 182ND STREET 8322 S.W. 182ND STREET

MIAMI FL 33157 MIAMI FL 33157

N ELAA A

AV BLISED

2. Principal Plage of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0995366 Not Applicable
Zi Count Zi Ci m
P iy P ouniry 5. Certificate of Statug Desired [ $8.75 Aaditonal
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address ot New Registered Agent
s o halEs =771 Name =~ T T T - . -
TEGZES' FRANCINE E CPA Street Address (P.Q. Box Number is Not Acceptable)
8207 S.W. 124TH STREET
MIAMI FL. 33156
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of régisisred agant and titls i applicable (NOTE: Registerad Agent signalure required when reinstating) DATE
. This jofation is eligible to satisty its Intangibl ILE NOW!I! FEE | .00 . } ) .
" Tax fing roguirement and ateets £ o 6o | After May 1. 2002 Feo wil be $550.00 10. Election Campaign Fnancing $5.00 tay Be
X NG require - r May 1, e . Trust Fund Contribution, O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE vSD 3 pelete TITLE Clchange [ Addition §
Nve  LLAISNEY, GARY NAWE &
sTREET ADDRESS | ‘9322 S. W. 182TH STREET STREET ADDRESS &
CITY-ST-Z7P MIAMI FL 33157 CITY-ST-21p W
— o
TINE PTD 7 Delete TITLE [1Change [ Acdition | €3
NavE LAISNEY, SUSAN NaME |
STREET ADDRESS | 9322 S.W. 182ND STREET STREET ADDRESS
CITY-8T-2P MIAMI FL 33157 CITY-ST-ZIP
TILE [ Delete TNLE [] Ghange [ Addition
NAME - - - W - NAME ~-]- - -
STREET ADDRESS . STREET ADDRESS
CITY-§T-21P ) CITY-ST-2P
TILE O elate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TLE O pelgta TILE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oY -ST-2IP CITY-ST-21P
TITLE ] Delete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-8T-2IP CITY-8T-21P
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the reéceiver or trustee empowered (o 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 othar like empowerad. / é
LA /79 /02 -
B
SIGNATURE: ED, Gury I LBiswRy 39K 2510843
SeeoR 7 Dato 7 Daytime Phoria # J



