2003 FOR PROFIT CORPORATYON FILED
UNIFORM BUSINESS REPORT ( BR) Apr 21, 2003 8:00 am

DOCUMENT # P00000032456 { ecretary of State
1. Enlily Name _ K 4 ok ok
SUZANNE WEISS, PA. 7 { 04-21-2003 90456 006 150.00
Principal Place of Business Mailing Address ?
1515 UNIVERSITY DR 1580 SAWGRASS COP » ,
SUITE #203-A SUITE 180 i a T
B L AR OO O AR
2. Principal Place of Business sl?hlgt\ddﬁ; V ./__ Dr
JWers ! )’
Suite, Apt. #, etc. S‘“'te 'D_yi #. E‘E.kl: 03 WCK HERE iF MAKING CHANGES
City & State ity & Sta 4. FEINumber Applied For
(oFat Springg FL 65-1001471
P Country 232077 Gty L SA 5. Corticate of Status Desied  [J 30 g?q Additional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
]
:VSE':SS%N?:EZ;;‘F?YE DR, STE. 100 Sireet Address (P.O. Box Number is Not Acceptable) Sw:/?’ Qog
CORAL SPRINGS FL 33071 ‘
City FL Zip Code

8. The above named entity supmits this staternent for the purpose of changing its registered office or registered agem, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registerg agent.
<) 9/18/03
SIGNATURE — 0

Signaturj(tydﬁ\u rintad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating)
£y = ' -
“ii AﬂF“i:: f{?)}ﬁ! iEE Iﬁlt15$0522 ] 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee w e .00 Trust Furnd Contribution. O Added ic Fees
Make Check Payable to Florida Department of State ‘
10. - QFFICERS AND DIRECTORS l 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D L N « . . Obelete TITV ’ Iﬂ'Ch’ange 1 Addition
NAME WEISS, SUZANNE e e e R Ne ISS [\f Sou,z, Amn ey \/d _#: 170
steeet aooress | 10132 ROYAL PALM BLVD srreerapness |G HEO z,
CITY-ST-2P CORAL SPRINGS FL 33067 avstze |FT. LA.U-A ' FL 2330
TITLE [ Delete TITLE [ Change [ Addition
NAME ‘NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-21P
TITLE 3 Delate TMLE ’ [J Change  [) Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
GIY-5T-2IP GHY-ST-2IP
TITLE O pelete TITLE ' [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F ) . CITY-ST-2IP
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-§T-2P
THLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP i 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 supplemenja! 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 or the receiver or tristee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with ah address, with al! other like empowered.

sionaTURE: I SEESEE HliRe eiss)  lifis (¥DUe-SuBl

|

CR2E034 (10/02)



