2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

| S U ENTERPRISES, INC.

PO0000095469

DI

Principal Place of Business
1811 ENGLEWOQD RD.
#237

ENGLEWOOD FL 34223

Mailing Address

1811 ENGLEWOOD RD.
#237

ENGLEWOOD FL 34223

2. Principal Place of Business

17 N, BLup o The

P&St

3. Mailing Address |3 N}, B‘P_\'D. o .
Aevis 1 end

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90456 012 ***150.00

AT AR

[0 CHECK HERE IF MAKING CHANGES

34226 Us

ity & Stale City & State g 4. FEI Number Applied For
VoS4 FL, > arico (0 65-1052749 Not Applicable
Zip / Country Zip Y Country

S

342 3L U

O $8.75 Additional

. ifi f i
5. Certificate of Status Cesired Fee Required

6. Name and Address of Curren

t Registered Agent

7. Name and Address of New Registered Agent

| LERNER, JOSEPH

- Heme \JO‘S‘ebh I—e,r vi et

Street Address (P.b.

(1 N8

is Not Acce

The

ble)
re-54

dp'\n‘lg

o fi”mé?

Y dovus o ta

Y2,
FL | £3%5¢

1,

I . the abligations ¢

omits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar wifht, and accept

{NOTE: Regislerad Agent signature required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PST 7 pelete e [ Changs ] Addition
NAME LERNER, JOSEPH 7 N. Bh’ d O_E NAME

STREET ADDRESS - The. Crec. d en{3 STREET ADDRESS

CITY-ST-2iP ENGLEWOOD FL 3422 — S e < CITY-§T-2IP

TITLE - TITLE {JChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS +{ e -~ e L - STREET ADDRESS . -
CITY-§T-2IP CITY-ST-21P

TTLE O pslete TiLE [ Change (] Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

cITY-S1-2IP CITY-ST-2IP

TTLE 1 pelete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

TILE [ Defete TILE (O change  [J Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-sT1-71P CITY-ST-2IF

indicated on this repo
of the corporation or fh§ receiver or trustee emp
changed, or on an glladregnt with an address,

12. | hereby certify that the information supplied with this filing does not qualif
or supplemental report is true and accur.

owered to execute this report as required by
with all other like empowered.

y for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath: that | am an officer

or director

Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

|- .02 (\‘?ﬂ 3(¥ 9323

{ SIGNATURE:

Date vf)awme Phore #

oYL Y%0

nv

CR2E034 {10/02)




