FILED
2004 FOR PRO REPORT (AR, o ——  Sep 17, 2004 8:00 am

- | DOCUMENT # P03000010683 “o ecretary of State

1. Entity Name 09-01-2004 90003 045 ***150.00
SUDDENLY, INC.

Principat Place of Business Matling Acdress

0P LAKE DRWVE 10378 COPPER LAKE DRIVE o
é%s\:rg'l%N SEH.;\CH FL 33437 BOYNTON BEACH FL 33437 b b q J 'j 7 b U

s oo O [ o =apm T

Suite, Apt. #, etc, | Suns Apt. #, etc.
u ! ,7/0 0 &OORE\?\@ZEOM (4/04)

ity & State ity & Stata 4. FEI Number Appliad For
S ANT mk Nowd TU 1 CARED Rever S ARBNRFSALHESs Not Appiicabie
Country g rlifi ir 35.75 Additionat
33*3'—] . ‘XS ‘\__ 4?)3\}(3'] Co,Qg ?I 5. Carlificate of Status Desired O Fee Aequired
6. Nome and Address ot Current Registemd Agemt 7. Namg and Address of New Registered Agent
e e - — Ry N - 1T
?g L%GS\E}J %&Tg %Bl-A' P A . Street Address (P.O, Box Number is Not Acceptable)
4TH FLOOR
MiAMI FL 33 5
City . FL | Zip Code

8. The above na ity submits 1his statement iy the purposa of changlng ils registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbligatipfis of reg 18

m\ s\s0) oy

SIGNATURE
s.gnm. o panted name of r-gm--d (uoze. Bagrciared AQent snahure requarsd when rengiaing} dQTE \

5.607.193(2Xb), F.S., allows tor ihe waiver of the $400.00
lata fea. By checking this box, the corporation certifies
did not receive prior notice. Fea to file is $150.00.

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. ] Added to Fees

o OFFICERS AND omzcmns i, ADDITIONS/CHANGES TO OFFICERS AND DWECTORS 1N 17

13 PSTD _-; P O Deieie nmne [ Chenge [ Addition

RAME SITNICK, IRWIN m NAME

STHEET ABCRESS | 10378 COPPER LAKE DRIVE STREET ADDRESS

omy-si-z¢ [BOYNTON BEACH FL 33437 CoiTY-ST-2P

Tme ‘ O Oetets e [ change 3 Addition

NAME ) NAME

- -] sTRery Annesss , STREET ADORESS

oy-ST- 28 Ciry- §T-2IF

TME ‘ 0 el e O Chenge [ Adktiion -

NAVE NAME

e STREETADDAESS. |sanse e dimime ~ o s e e e o e ae ) STREETADORESS.) DU ofe

Ciy-ST-2P 1 Cy-S1-ar .

THLE - L Delzte TE Ochange  [J Addiion

MNAME NAME

STREET ADDRESS STREET ADORESS

CTY-ST- 2P ' CI7Y-5T-2P

T1IRE ‘ [ oelere TME [Jcrange ] Addition

NAME W NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2p i CITY-51-7%

TmE ’ 0 Detae e Dcrame ] Addiion

NAME : RAME

STREET ADBRESS STREET ADDRESS

CITY-51-29 : ChY-ST-ZiP

12. i hereby certity that the mfonn:&on supplied with thisyfiling does not qualify for the exemption stated in Section 119.07(3)i), Forida Stalutes. | further certity that the information
indicated on thyewepen or supplemental report is truagnd accurate and that my signalure shafl have the same laga! eflect as if made under aath; that ! am an officer or director
of Ihe corporathg recever of trustee empoweradto execute this report as raguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 111
changed, oron & Q th an address, with all §ther like empowered.

%\3&04\ SN Foovy

SIGNATURE AND TYPED OR PRINFRD-NAME OF SIGNING OFFICER DR DIRECTOR \ Dutdy Daytime Phond 3

SIGNATURE:




