A ) v

2003 .FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am

Secretary of State

03-19-2003 90159 029 ***150.00

DOCUMENT # P01000111687

1. Entity Name

SUSIE'S TOO INC.

Principal Place of Business Maiiing Address
4884 DAVID BLVD 4884 DAVID BLVD
NAPLES FL 34104 NAPLES FL 34104
2. Principal Place of Business [ 3. Mailing Address ‘ “I“"’ !“ "m ”I“ ||“| "m |Im ”"' “"’ Nm "m m” ‘"I ’m
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State ST 4. FEI Number Applied For
22-3848637 Not Apglicable
Zip Country Zip .. .| Country - -~ |- 5. Certificate of Status Desired—. . [~ ~ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
LYPEN’ AMY Street Address {F.(. Box Number is Not Acceptable}
574 YELLOWBIRD STREET
MARCO SLAND FL 34145
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

. Signaiure, typed ar printed name of registered agent and title if applicable. {NOTE: Registered Agant signature required wheon reinstating} DATE
o FILE NOW! FEE IS $150.00 ) I )
. . 9. Election Campaign Financing $5.00 may Be
Aft;e 3 May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make CHeck Payabie to Florlda Department of State
10. LT . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P, M Delete TITLE [ Ghange [ Addition
wme O LLYDEN, AMY NAME
STREET ADDRESS | 574 YELLOWBIRD STREET STREET ADCRESS
CIyY-S1-21P MARCO ISLAND FL 34145 CITY-ST-21P
TITLE VP [ peleta TITLE [ change [ Addition
NAME LYDEN, ANDREW NAME
STREET ADDRESS | 574 YELLOWBIRD STREET STREET ADDRESS
orv-s1-z2 | 'MARCO ISLAND-FL=34145. - - _ . . . _ . CITY-ST-ZIP
TITLE O Delete me T[T TR - e _ . [dcrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addilien
NAME NAME
STREET ADDRESS STREET ADCRESS !
oTY-51-21 CITY-ST-2IP
TIE [ Defete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further ceftify that the information
indicated on this report or supplepiental report is true and accurate and that my signature shall have the same legai sffect as it made under oath; that | am an officer or director
of the corparation or the receivey/gr trustee empowered to-gxecute this report as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an address, with aif"otlrer like empo

B s RE@/%W&V bypen ’%/n/b’i X HGOHI)

'- p NAM%NING OFFICER OR DIRECTOR f oaa ] Daytime Fhone #

SIGNATURE:

[PIAVIASIVY)

[ )

CR2E034 (10/02)




