rd

2002 UNIFORM BUSINESS REPORT (UBR)

 EEEEEE——
FILED

DOCUMENT #

1. Entity Name

L FTTI

Y

RABBI SUZANNE H. CARTER, INC.

May 17,2002 8:00 am
Secretary of State

05-17-2002 90006 042 ***150.00

P01000034594

Principal Place of Business

1 HEMASTERSEROE #TT7

DELRAY BEACH FL 33445

Mailing Address

1340 MASIGRIS-CIRCTR F177
CELRAY BEACH FL 33445

&HIIUIIIIUIIIIIIIIIIIIWIIH!IIHUIIIIIHIHIII\IlHIlIIlIIIIHlII

2. Principal Place of Business 3. Mailing Address
B89/ LIASHMNSTONR 504/ L) ASHINGE TEA
Suite, Apt. #, etc. Suite, Apt. #, etc. 4 DO NCT WRITE IN THIS SPACE B
ily & State B _,q Hf State 4. EFI Number Applied For
DElkay Beqc, ELRAY BACH, | 25 /1093049 b
j Y Count 4 ip Country - ! $8.75 iti
g . . Additional
{ £ N 1
@ 7 4_?([ lys Iq 3 % gq' yﬁ /4 5 Cemflcate of Status Desired 0O Fee Required
" 6. 'Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
CARTER' SUZANNE H Streejaddress (P.O. Box Number is Not Acceptable)
IMMSTERSTRCEFTTT  $09 [ WASHI eTB2 D)
Z3uye” [ FL [ 7%
L4
8. The fbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. e
- ~ —
SIGNATURE
r Signature, typed or printad name of registered agent and tille it applicable. (NOTE: Registered Agent signature required when rainstating) DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may B5 -
Added 1o Fees

changed, or on an attachmen

SIGNATURE:

13. | hereby cerlity that the information.aop
indicated on this report or suppl
of the corparation or the receive

(3)(i), Florida Statutes. ! further certify that the information
legal effect as if made under oath; that { am an officer or director
apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

%@;/oﬁ g 120

Daytime Prone #

plied with this filing dogs pe
hi repol
stee g

_.(Bee criteria on back) a ‘Make Check Payable to Department of State
1157, 4 s OFFICERS AND DIRECTORS 7-i ;. .:, 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE O oelete TITLE [3 Change [ Addition §
NAME CARTER, SUZANNE H NAME 2
STREET ADDRESS 5—0‘?/ LA §
onv;sizr._|. DELRAY BEACHFL 3385 D2 [da/ /Ssdcly T fr-sive i
e o PR 7 ¥ — 1 2]

TITLE 33 (P?SL O Delste TITLE [JChange [ Addition | G %
NAME NAME
STREET ADDAESS ‘ STREET ADDRESS %
CITY-ST-21P £ITY-ST-21p E
TILE 3 Detete TITLE [ Change [ Adcition
NAME NAME

~STREETARDRESS if = . o oo ™ = o =T = = =STREET ADDRESS = | #nei o, 3 miet, o ot —omn B T g - et 2
CITY-ST-21P CITY-5T-2ip
TITLE [ pelete TIFLE [ Change ] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CiTY-5T-71P CITY-T-zZiP ™~
TITLE [ pelete TILE [ change ~ ] Addition
NAME NAME h
STREET ADDRESS STREET ADDRESS L~ T
CITY-ST-ZIP CITY-ST-ZiP .
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2P CITY-ST-2IP




