2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uam Mar 20, 2003 8:00 am

DOCUMENT #  P01000034594 Secretary of State

1. Entity Name 03-20-2003 90142 028 ***150.00
RABB| SUZANNE H. CARTER, INC.

Principai Place of Business Mailing Address
5091 WASHINGTON RD ’ 5091 WASHINGTON RD ..
DELRAY BEACH FL 33484 : DELRAY BEACH FL 33484 S

Suite, Apt. #, etc. Suite, Apt. #, elc. : [ CHECK HERE IF MAKING CHANGES

City & State City & State 1 4. FEI Number Applied For

' 65-1093049 Not Applicable
Zip Country Zip Country - 5. Certificate of Status Desired O gi';;ﬁﬁ:“onm
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
Name -#

CARTER, SUZANNE H

Strest Address (P.Q. Box Number is Not Acceptable)

5091 WASHINGTON RD
DELRAY BEACH FL 33484 '
City C Zip Code
A FL
8. The above its fegistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohjigatio
{NOTE: Hagistergc_i Agent gnalure required when reinstating} DATE
. TR i P o T
| FILE- NBWI” FEE 1S §150.00 ool Mireemun = T =m~—___| 9 Election Campaign Financing $5.00 May Be
P ier WAy T, 2003° Fos Wil b $550 50—~ -~ ] — an-r O
- Tryst Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State . =~
10. OFFICERS AND D/RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D ~- 3 Delete TITLE Jchange [ Addition
NAME CARTER, SUZANNE H NAME
sTReeT Anoress | 5091 WASHINGTON RD STREET ADDRESS
crv-st-z¢ | DELRAY BEACH FL 33484 Ciry-S1-21P
TITLE O pelete TITLE [C] Change [ Addition
NAME i NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTy-ST-2IP
TITLE [ belete TITLE [J change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7iP ' CITY-8T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dges not Gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supple emal report is true,dAMd accyrale a zll have the same legal effect as if made under oath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

a,//r/as Sbl- 940>

Daytime Phane #

J

1 O0RN

3
H

CR2E034 (10/02



