2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

Secretary of State

03-31-2003 90150 013 ***150.00

DOCUMENT #  P02000029534

1. Entity Name
SUSANLYN ENTERPRISES INC.

Principal Place of Business Mailing Address
3528 WESTMINSTER COURT 3520 WESTMINSTER COURT
HOLIDAY FL 34691 HOLIDAY FL 34691 :
[T e e e S e e e ’__‘——‘_—"‘—‘552—-"—-—-;-:-‘-—;_'—_’—'_‘—' - e —
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
0 ?.j’éfffa 7 Not Applicable
ap Country Zip Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
* Name
FISH, SUSANLYN :

Street Address (P.C. Bex Number is Not Acceptable}
3528 WESTMINSTER COURT

HOLIDAY FL 34691

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 accept
the abligations of registerad agent.

/
SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
,‘;" — -— : — T T —— e - e p— N _ N
y o — ] e e e -
Aﬁl—li;#E N?‘;voé; T:EE lﬁliﬁgég: a0 9. Election Campaign Financing ~——§$5.00 may Be -
er May 1, e.e Wil be ’ Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND OIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11
THTLE [ Delete TITLE f 0 E5 - [ Change Mcim‘tion
NAME NAME STUITSIN LV F J")‘{'
STREEY ADDRESS STREETABDRESS | B 2 8~ L) eB67 7 . _5:57’ cr
CITY-ST-Z1P CITY-S1-2IP o 9 I
- L4 T e

TITLE [ pelete TITLE {J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelete TITLE []change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-ZIP . CITY-ST-ZIP
TLE 1 Delete TITLE ) [ Change [ Acdition
NAME o NAME
STREET AUDRESS " || STREET ADDRESS - -- - .
CITY-ST-21P CITY-ST-2IP T
THLE 3 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CiTY-§T-2IP
TILE . [ Delete e {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP / r X] CITY-$T-71P
12. | hereby certify that the/information supplied with this filing » I|fy for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further cemfy that the information

indi i i 4 e ank) that my signature shall have the same legal effect as if made under oath; that i am an gfficer or director

of the corporgtion orthe receiver cor trustee empowered i (f this s and that my name appears in Block 10 or Black 11 if

goort as required by Chapter 607, Florida Statutes
changed, or of an gitachment with an address, wit gred.

Dfyiimg Phone # %

7 Penen

f

CR2E034 (10/02)



