2002 UNIFORM BUSINESS REPORT (UBR) FILED

SOCUMENT # Jan 22,2002 8:00 am
P00000105136 Secretary of Stat
1. Entity Name ecre a O a e
SUSAN FENNELL CORP. 01-22-2002 90020 012 ***150.00
Principal Place of Business Maiiing Address
1310 SW 67 WAY 576 FOOTHILLS PZ DR
PEMBROKE PINES FL 33023 #1211
us MARYVILLE TN 37801 .
- AR RN R IR

2. Principal Place 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‘1052654 Not Applicable
2p Country Zp Country 5. Certificate of Status Desired O $8‘75 Addiﬁunal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
-7 FENN-ELL"SUSAN I - - it e———i—Stfeel AJAress (PO Box Numberis NotAcgeplable) ™~~~ T T
1310 SW 67 WAY
PEMBROKE PINES FL 33023
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
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signaturs rsquired when reinstating) DATE
T 9. This corporation is eligible lo satisfy its Iniangible FILE NOWI!t FEE IS $150.00 ) N .
Lo g voaireront Ang ot 10 G0 80, After May 1, 2002 Fee will be $550.00 10 Flection Campaign Fnancind fi;%‘fo“.ﬁi‘;f‘*
. (8eecriteria on back) X Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE M change 3 Addition
NAME FENNELL, JOHN NAME FENNELL, TJoM e
steer aooiess | 2781 OCEAN CLUB BLVD., #101 SREETADDRESS | 3,0 S0 &7 WAY
CITY-ST-2IP HOLLYWOOD FL 33019 CITY-5T-21P PEHEAIRE PNES, £2 33033
TILE S [ Delete TITLE © OJchange [ Addition
NAME FENNELL, SUSAN HAME
STReeT ADDRESS | 1310 SW 67 WAY STREET ADDRESS
CITY-5T-2P POEMBROKE PINES FL 33023 CITY-5T-20P .
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE e = e~ [lDete—— Qe [Jchange  [J Addition
NAME NAME = SNt S Sl
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TILE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TITLE [ Delete TITLE (JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP

13. | hereby cerlify 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 supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or frustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenpwith an address, with all other like empowered.

e §63- Y5+ &70
SIGNATURE: _; # 0 O\SUATD feniw &1 Yrs/aa.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i ate Daytima Phone &

s

CR2E034 (9/01)



