" FILED
2002 UNIFORM BUSINESS RERORT (UBR) Mar 26, 2002 8:00 am

DOCUMENT #  P0O1000082060 Secretary of State

1. Enlity Nama 03-26-2002 90038 042 ***150.00
SURPRIN ENTERPRISES, INC.

-

Principal Place of Business Malling Address T T g
3262°SW 173R0 TERRACE 3262 SW 1738D TERRACE
MRAMAR FL. 33029 MiRAMAR FL 33029

T o [ llllﬂlllﬂﬂ!!!!ﬂﬂ{ !lf{lﬂl!l!gl!{Il{lﬁlﬂlﬂlpﬂﬂl!!!lllllIINHH!llll

Suite, Apt. #, elc., . Sulle, Apt. ¥, stc.
Yonn S, M TR

: 'y& State City & State 4. FEI Number Applied For
&mﬂ‘( e ! H.r 66 15-1¥90 Nal Applicable
in Coun| Zip Country i i 58.75 Additional
1= ..é%-qg/q:_ . _ug A’ ~ _ o _ 5. Centificale of Status Desired O Foo Required
"8. Name and Address of Current Ragistered Agemt 7. Nams and Address of New Reglatered Agent — - .- — ~ -°| --
o - L o ) | Name o
LOOMAR, L. GREGORY ESQ Street Address (P.O. Box Number is Not Acceptable)
1152 NORTH UNIVERSITY DRIVE
PEMBROKE PINES FL 33024
City FL ij Code
8."Tha above name« entity submits i~ ~tatement for the purpose of changing s registered office o registerad agent. or both, in the State of Florida.
|
HGNATURE - P I
Signature. typad or printisd nar = ™ r-gistered ap - and lite f apohicatre. {NOTE: Registered AQon: &ignaiure required whan roinstating) DATE
= ——— - — - — = R T ety e S T P =y Lol R -
9. TR corporation is eligible to satisfy its Intanglble FILE NOW!I! FEE IS $150.00 ) !
Tax filing requirement and slects (0 do 50. After May 1, 2002 Fee will ba $550.00 e o o 5 $5.00 vy 8s
(See criteria on back) a Make Check Payable to Department of State ’
1. " OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me "D {1 Datete ME [ Crange  [7 Addtion | 5
mve | DULYSSE, KAREN A &
stees aporess | 3262 SW 173RD TERRACE STREET ADDRESS 3
crv-st-2¢ | MIRAMAR FL 33029 CITY-$T-20 5
TIRE D {3 Detete TITLE [JCharge [ Addiiion | G
MAVE SURPRIN, LOLIS RAME
stact ooRess | 3262 SW 173RD TERRACE STREET ADORESS
CITY-ST- 2P - MIRAMAR FL. 33029 CITY-5T-2P. e e
me 7 Delete TILE [JChange [ Addition
RAME NAME
C )T STREETADORESS f—— ~— — —=- ~—= i & s = Emata - I~ STAREET ADDRESS - f———==— i — i ——— - - v =
Citv.s1-P CITY-ST. 2P .
TIE - ] Delete WILE [JChange [ Addition
HAME NAME
STREET ADPRESS STREET ADDRESS
CITy-§r-2iIP GITY-ST-hp
WLE [J Deteta TmE Ol Change [ Addition
NAME NAME
STREET ADPRESS STREET ADDRESS
CITY-s1-2P CITY-81-2P
TLE (1 pelete TmEe ) Change [ Addilion
HAME NAME
STREET ADORESS STREET ADDRESS
cry-ST-2P CiTY-51-2P
13. 1 hareby certify that the information supplied with this ﬁling does nct quallfy for the exemplion stated in Section 119.07&3)(1‘), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall havs the same fegal effact as if made under oath; that | am an officer ar dirsctor
of the corporation ar the regéeiver or trusiee 3 ered to execute this reporl as required by Chapter 807, Florida Statutas; and thal my name appears in Block 11 or Block 12 if
changed, or on an atl t with an addrg gl other like empowered.
SIGNATURE: _/ LA{ 241 Qi . B”"Q-’UL-
sial . OF S:GNENG OFMICEA OR DIRECTOR Date Daytire Phone #

~— — e — — e s = = e e e Y e el e

T —— —



