FOR PROFIT CORPORATION Jun 1 2?%%(1)33])8:00 am

UNIFORM BUSINESS REPORT (UBW)
- Secretary of State
DOCUMENT # Poa0oo0c 322 i 06-12-2003 90010 002 ***550.00

1. Entity Name
Suzs's FTv7ERvA droanl ArOLrCS

2. Principal #’Iace of Business 3. Mailing Address
#53) Décéon 57 Feob BrA 9 A pll.
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
2// ,
City & State City & State 4, FEI Number Applied For
Fimyens FCL F7 rmivens FC 02 o4/ A) Not Applicable
Zip Country Zip s Country - - i $8_75 Additional
} ‘/ gp ,7 i FE 3_? 9,2 2 & 5. Certificate of Status Desired O Fee Roguired

7. Name and Address of Current Registered Agent

Name

JoscPH E. lpsEee)

Street Address (P.O. Box Number is Mot Acceptable) .

F6o0 BA-FToa5 4 D
ek ptyens FL |%25% 2

8. The above named entity submits thls.sté\_tement for the purpose of changing its registered office or reglste/ed agent, or bath, in the State of Florida. | am familiar with, and accept
the obllgamns of registered agent.

SIGNATURE __ ' AE //,/ JoscPH & Hosret D 6-9-03

(NOTE: Registered Agent signature required when reinsiating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contributicn. O Added to Fees

10. OFFICERS AND DIRECTORS

me¥ | Pres 7560
NAME Suzy tlosfFecp
SIREETADDRESS | S 6 00 BR:7t A A 072

CN-S-20 £ oA amrse e L 33572

TILE VP 1 FHE D>
NeME JosceH € HosFris
STREET AGOKESS | § £ 0 p £ 41 Ve sd D17

ONS FE arvens [ 3392
TITLE

NAME

STREET ADDRESS
CITy-§T-ZIP

CR2E034B (12/02)

TITLE

NAME

STREET ADDRESS
CITY-57- 2P

TILE

NAME

STREET ADDRESS
CITY- 57-2IP

TILE

NAME

STREET ADDRESS
CITY-S§T-ZIF

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental repart is true 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 re r or trustee empowered 10 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an addre all othey like gmpowered.

SIGNATURE:

E

/ﬁ %SE’PIL/ £, /1/051555/ &-9-03 LIS - 248 5159

E AND TYPED OR PRINTED NAM%F SIGNING OFFICER OR DIRECTCR Cate Daytime Phone #




