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2003 FOR PROFIT CORPORATION

FILED
Apr 09,2003 8:00 am
ecretary of State

.. _UNIFORM BUSINESS REPORT (UBR)

DOGUMENT #  P02000129011

03-24-2003 90129 029 ***150.00

-

1. Entity Name

SUSAN DYE, INC.

Principal Place of Business Mailing Address

101 LOYOLA DRIVE 10t LOYOLA DRIVE -
ORMOND BEACH FL 32176 ORMOND BEACHFLM?B

2. Principal Place of Busing
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7. Name snd Address of Now Registered Agent

6. Name and Address of Current Reglstered Agent
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FILE NOW!!I FEE [S $150.00 ) . o
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Make Chack Payable to Florida Depariment of State
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12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(3), Florida Statutes. | further certify that the information
indicated! on this repont or supplemental réport is true and accurale 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 gustee empowered to execule this report as required by Chapter 607, Florida Statutes: and thay my name appears in Block 10 or Block 11 it
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