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2002 UNIFORM BUSINESS REPQRT (UBR)

FILED
May 30, 2002 8:00 am
Secretary of State

DOCUMENT #  PO1000013351 12 <4150,00
1. Entity Name 3 05-12-2002 20570 018
SUSAN HRITZ INTERIORS, INC.
Principal Place of Business Mailing Address AL
923 S ORANGE AVE 923 S ORANGE AVE
SARASOTA FL 24236 SARASQTA FL 34236
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Appliad For
5. 1108 a5 Nat Applicable
Zip Country Zip Country " . $8.75 Additional
5. Cerlificate ol Status Desired [} Foo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registarsd Agent
=T TR T Rme T e —— . i_Name""""-.::'-:‘;f‘,',"'-ﬁ-_ﬁ e e s e e __ U
1™ HOGREVE, BRADLEY W Strest Address {P-O. Box Number is Not Acceptable)
3700 S TAMIAMI TRAIL, SUITE 201
SARASOTA FL 34239
City FL Zip Code
8. The above narpext enlity submits 1hia stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatum. typsa of printet neme of regisiwed agent and (e i applicatle. (NOTE: Aegistarad Agant signature requined whan roistaAng) DATE
[1]
9. This corporation is aligible to satisfy its Intangibs . FILE NOW!!t FEE IS $150.00 10, Elact] i Findnci
Tax filing requirement and elects to do so. After May 1, 2002 Fee wili be $550.00 0 -frz;u :,Sf g:nat:.,g;uts: nene fsdd'edoqo"ﬁi’;f“
(See creria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 -
TIMLE D ] Detete TMe {JChenge ] Addiften | S
e HRITZ, SUSAN NAME e
STREET ADDRESS 1§23 § ORANGE AVE STREET ADDRESS 3
omv-st-2 (SARASOTA FL 34238 ciny-s1-a g
ThE O celen TmE Ol Change [ Addition | S
NAME RAME
STREET ADDRESS STREET ADDRESS
aTy-ST-2P CiTY-ST-2P
e [ elete TIMLE [ Change [ Addition
NAME . NAME ':
R - T e e e o sl B
oAv-ST-ZP CITY-57- 219 i
e O belete me Olchnge O Addiion | |
NAME NAME i
STREET ADDRESS STREET ADDRESS 5
CiTY-ST-2P Ciy-sT-2P
TTLE 3 Delete + TILE 7 Change [ Addition
NAME KAME
$TREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
e O beeta TTE I Chenge ] Addision
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIFY-8T-21P CITY-ST. 2P
13. | hereby centify that the information supplied with Ihis ﬁling does not qualify for the exemption stated in Section 11907%3)0). Florida Statutas. | further certify that the information
indicated on this repart or supplemental report is Irue and accurate and thal my signature shall have the same legal effect es if made under oath; that | am an officer or director
of Ihe corporation or the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed. or on an attachmegt with an address, with all other jike empowered.
[ i E sy 4/ / }—( )
SIGNATURE: Crld 450 [S/0>L39)360-2Y
e Daytuna Phone 3 .
‘Z?umm




