!

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000064808 Feb 06, 2001 8:00 am
1o e e Secretary of State

ABSOLUTELY ELEGANT WEDDINGS BY SUE, INC. 0062001 0mo1 032 551 50,00
Principal Place of Business Mailing Address
4260 N TROPICAL TRAIL 4280 N TROPICAL TRAIL )
-MERRITT. ISLAND-EL 30083 . == IR MERRITF-5HAND-FE-92952 = N Uuui4goid
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State Applied For

2Numulp“"’ D Q‘q »LI- Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additiona1
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne

BYRNS, SUE V

4280 N TROPICAL TRAIL Street Address {P.O. Box Number is Not Acceptable)

MERRITT ISLAND FL 32953

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 State of Florida,

SIGNATURE /\ﬁéa/ XM &/// 100 /

CR2E034 (10/00)

Slgnalure typed or printed name of registered 1t and litls i applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible —| . _ FILENOW!! FEEIS $15000 ____ _. .| 10. Election Campaign Fnancing” - ~~§5.00 Mij B8 °
Taix filing reguirement and elects 10 do se. " After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D. O Delete THLE [ change [ Addition
NAME BYRNS, SUE V NV
STREET ADDRESS | 4280 N TROPICAL TRAIL STREET ADDRESS
orv-si-2¢ | MERRITT ISLAND FL 32953 aiv-sr-zp
TITLE [ Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-ZIP CITY-ST-2IP
TINLE : O Delete TILE ' [JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-71P CITY-$T-2IP
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TINLE ' [ Delets TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OY-ST-2IP - CITY-57-ZIP
me | T - T T DOl Qe TTOf T T o e T m e ) Chiange T [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP I CITY-ST-2IP )

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an aitachment with an address, with all other like empowered.

SIGNATURE: )éauz/%/&n/;dd 2 / [ ] 207]

SIGNATURE AND TYPED CR PRINTED NAME lySIGNING OFFICER OR DIRECTOR Date / Dawlmﬁhone ¥




