e i

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 03, 2002 8:00 am

; r

DOCUMENT #  P01000078061

Secretary of State

06-03-2002 91209 021 ***150.00

= e et e e e Amgm g - - N

e e iy -~

1. Entity Narne i
SUSY'S EXPRESS SERVICE INC.

Principal Place of Busingss Mailing Address } .
280 WILSON BLV N 2521 WILSON BLY N~ -+ Z
NAPLES AL 120 NAPLES FL 34120 *

2. Principal Place of Bysiness § 3. Mailing Address

292/ W) lson Blvd

Suite, Apt. #, elc. Suite, Apt. #, etc.

DQ NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number . Applied For
/-}'P{éé,- El 49-313L177 Not Applcable

Zip Caounl Zip Country "™ . 7D Additi |

34720 Qo /7 16 R 5. Certificate of Status Dasired a l§e.; Hequim" ona
) ‘6. Nams and Address of Current Ragistered Agent 7._Name and Address of New Reglstered Agent
e — e ——— p— Ry =z | = NEIMe = e = P —— [ e
v MENENDEZ, ASUNCION Straat Address (P.O. Box Number is Not Acceptable) ""
2921 WILSON BLV N v
NAPLES FL 34120
City F L Zip Code

8. The above named entity submita this statement for the purpose of changing its registered

office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of regkiered sgent and Gile f eppliceblo.

(NOTE: Hagistared Agen! vignature raquired when renstatng)

DATE

Ll

[=9=~Thiy sorporation-ie aligibla-to

tisty its-Intangiblee—

FILE.NOW!I!_FEE IS $150.00_ "

R

=16:=Election CempeignFinancing . $5,00:May.Be—]

Tax flling requirement and elacts 1o do so.
{See critgria on back)

After May 1, 2002 Fee will b? $550.00
Make Check Payable to Depanr{lem of State

I

Trust Fund Contribution. O Addod to Foes

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PS ' 3 Delete e O chage [ Addition | &

NaME MENENDEZ, ASUNCION NAME &

smeer aponess | 2024 WILSON BLVO N STREET ADDRZSS §

omy-st-zp |NAPLES FL 34120 L CITY-ST-2P° 5

L VT (& Delers TLE Ol Change [ Addilion | &

NAME MARRERQ, MARIA V NAME

STREET ADDRESS [2821 WHL.SON BLV N. SIREET ADDRESS

orr-st-2¢  |NAPLES FL 34120 CITY-51-21P

e ’ O patete TRE O change [ Addition
RAMET= e — S e e SRR R e B % HAME R et O — e e e e T e B

STREET ADDAESS STREET ADDRESS

CITY-§1-2P CITY-ST-ZP

TILE 71 Detete TITLE [ Change [ Addition

NAME "‘ HAME

STREEY ADDRESS STREET ADORESS

CITY-S1-21P CITY-ST-2P

TIE 7 oelete TTLE Cichange 3 Acdition
?M e = - e — NAE .

STREET ADDRESS | - e e R S S = P e ARESS 2 | S e S e e et s e e[

CaTY-ST-2IP . oiy-31-2p

TE [ Detete TILE [0 Change ] Addition

NAME. NAME

STREET ADDRESS STREET ADDRESS

cay-$1-2P CITY-51-2P

13. 1 hereby certify that the information supplied with this Hili
indicated on this report or supplemental report is true an
of the corporation or B rede|
changed, or on an a

ng does not quelify for the exern

o )“ an afidress, with all other like empowered.

\\
;TU@E REQUIRED

SIGNATURE:

accurale and that my signature shall have the same legal affect as if made under cath; that | am an ofiicer or direclor
by Of rustea empowarad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 o Block 12 if

plion stated in Section 119.07{3)(i). Florida Statutes. I further certify that the information

05.30-02 (932 %ﬁéz&'j

PED OR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR

At

ASunc:on HJ@ Yl,é’/\cJéZ/-




