FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Néae{r%?a%)?% gtg?eam

DOCUM ENT # P02000053721 05-05-2003 92205 015 ***150.00

1. Entity Name

SURICHE EMPORIUM, INC.

/

Principal Place of Businass Mailing Address
834 S TAMIAMI TRIAL 834 S TAMIAMI TRIAL
QSPREY FL . OSPREY FL
2. Principal Place of Business 3. Mailing Address . , H"“"”" ""I um "““ll“ "m Im”"" ”m lll‘l “"l "ll ‘"'
‘ 72350 S Thmpsem, Tps
Sulte, Apt. #, etc. ﬁgi”a/"“g' #, ete. (] CHECK HERE IF MAKING CHANGES
City & State j\ty & State 4. FEI Number Appiied For
- £ASoTm & OL-06030/0 Nol Appicabie
Zip Country Zip Country - . $8.75 Additional
‘3 47—-3 / S ARASs 17 5. Certificate of Status Desired 0O Fee Required
- 6. Name and Address of Current Registered Agent "7. Name and Address of New Reglstered Agent
Name
WALLACH' JORDON L Street Address (P.O. Box Number is Not Acceptable)
1800 2ND ST STE 900
SARASOTA FL 34236
City FL Zip Code

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

SIGNATURE

. Signature, typed of printed name of fegistered agent and tile it applicabie. {NOTE: Registered Agent signature required when retnstating) DATE
FILE NOWI! FEE'IS $150.00 | o
& After May 1, 2003 Fee will be $550.00 9. Election Campaign Financing $5.00 May Be
) * v 3 Trust Fund Contribution. 0O Added to Fees
Miake Check Payable to Florida Department of State.
10, . OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO CFFICERS AND DIRECTCRS [N 11
e [ Delse e PRESIDENT CJChange  Geddiion
NAME NAME Sesks Scat) “®
STREET ADDRESS sReETADDRESS [735D S - TRmMInm TR ¥ Lo
CITY-ST-2IP ov-size |[SARASeTI, L 2423
me ; O Delets TILE [ change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
LT R i 7 Detete TITLE Clchange [ Adction
NAME oy NaME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP . CITY-ST-2IP
TITLE 1 Delsta TME [Clchange [ Addition
NAME NAME
STREET ADDRESS e STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP X CITY-ST-21P

12. 1 hereby certify that the information supplied with this filin E does not qualify for the exemption stated in Section 119.07(3}(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is}rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ared to execute this report as required by Chapter 807, Flovida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with d . with all other like empowered.

SIGNATUR T2 P2 BEDIRED ¥ /@/03
L |/rufunE ANWWRINTED NAME OF SIGNING OFFICER OF DIREGTOR Date l Daytime Phona £

J0L2550

AY

CR2E034 (10/02)



