2001 UNIFORM BUSINESS REP@ST {UBR)

5/5.

DOCUMENT # PO0O000066627

1. Entity Name

LISA SUTTMAN ENTERPRISES, INC.

Principal Place of Business

19626 US HWY ONE
TEQUESTA FL 33469

Mailing Address

19625 US HWY ONE
TEQUESTA FL 33469

2. Principal Piace of Business

3. Malling Address

IE

FILED
May 23, 2001 8:00 am
Secretary of State

05-05-2001 90235 023 ***150.00

IR

|

Suite, Apl. ¥, etc. Sulte. ApL. #, etC. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE1 Number Applied For
A — H\HLA0 Y Not Applicable
Zi Counts i Count "
P ouniry Zip ouniry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Regisiered Agent
Nama
SUTTMAN, LISA T s o = = = o
Street Agdress (P.Q. Box Number is Not Acceptable)
19626 US HWY ONE
TEQUESTA FL 33469
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its reg istered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaire, lyped or printed name of regsstered agent and tife it appacable. (NQTE: Ale pslered Agent sighature réquireéd when raintaling} BATE
9. This corporation is eligible 1o satisly its Intangible FILE NOW!!! ‘“EE IS $150.00 10. Eloction Campaign Financin
Tax filing requirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 ) Trust Fund C:ntr?buﬁ on. 9 fiﬁ?ﬂiﬁ:e
(See criteria on back) Make Check Payable (o Department of State

17, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 .
me Yrepident [ Detete Tine Ochnge  [JAcdtion | S
NAME Uy S NAME =4
swezvaoess | 195t L S HWY | SIREET ADDRESS 3
a2 | Teauenta. £ 33WUA . 51-2¢ it
TILE ' ¥ O oelete TITLE O cChange  [7] Addition E:)
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S§-2IP

e O Detete TITLE [Gorange [ Addition
NAME NAME

STREEF ADDRESS SEREET ADDRESS

CITY-ST- 2P CITY-ST-2IP B - -

TRE ] pelete MLE [Jchange [ Addition
NAME NAME.

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CaTy-SI-2P

TilLE O Detete TITLE [ Change  [J Addition
NAME HAME

STREEY ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S1-21P

FILE £ Delete e [ Grange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CiTy-ST-2IP

13. | hereby certily that the information supplied with this tiling does not qualify for tr 3 exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on Ihis report or supplemental rapart is Irue and accurale 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 gr lmsﬁg en';pnwereltl! to execute this report as required by Chapier 607, Florida Statutes; and thal my nama appears in Block 11 or Block 12t

an address, with all ofker

changed, or on an attachment v

SIGNATURE: €/

S
SIGNATURE AND TYPER OR P

like empowerad.

Sol-015-55%

Yoo

Daytime Phoaa 4




