2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SUSAN CONLEY, C.PA,, P.A.

P93000083116

Principal Place of Business

3031 E. COMMERCIAL BLYD.
0%
FT LAUDERDALE FL 33308

Mailing Address

3031 E. COMMERCIAL BLVD.
103
FT LAUDERDALE FL 3338

FILED
Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 90025 046 ***150.00

AN O A

2. Principal Place of Business 3. Mailing Address ———
$741 e 19 Tevy | ST NE (] (err
Suite* Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State N B City & State 4. FEI Number Applied For
0Y"+ La. Lo d a l e F(-)f + La ud(’):da./_?, F‘L 650453937 Mot Applicable

Country

BAYA

¢ s

Zip

22208

Counzr‘y J A‘

$8.75 Additional

5, Cerlificate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CONLEY, SUSAN

M Susan

A7ion|eg

Street Address (P.O. Box Nygber is Not Agceplable)
741 NETT 5

300-WE-COMMERGHAL-BEVD- (€
SFE463
FORF-LAUDERDALEEL-33368- . R nCqge
- - 1F+ tavderdale FL1"3%a0¢

8. The above named entity subn-uts this statement for the purpose of changmg its reg:stered office or registered agent, or both, in the State of Florida,

SIGNATURE A/O»C}/Y\ H

o XL/

/- /&0

Signature, typed or printad name of reguslere'd ageﬁnnd.&mfi! applicable.

. . .
(NQTE: petfTod Agent signature required whan reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back) O

__FILE N&fA! FEE IS $150.00
“fier May 1-2002 Fee will be §550.00

Make Check Payable to Department of State

«.w.n¢ - 1~10, Eleclion.Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

11. OFFIGERS AND DIRECTORS | BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMiE PD O Delete TMLE ) —Ypheeoe [ Addition
NAME CONLEY, SUSAN NAME Conl e, %\) sarn

STREET ADDRESS | 3081 E. COMMERCIAL BLVD. STE 103 seETADORESS | SY4) N & 14 Teor

arv-st-ze | FORT LAUDERDALE FL 33308 CITY-5T-2P For 4 Lavde rda ! €, FL _333)6
TILE - [ pelste TIMLE O Change [ Adgitien
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY:ST-ZP - CITY-ST-21P

TITLE [ pelste TME [ thange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-5T-2PP

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
" STREEFADDRESS |~ T T T - - T STREET ADDRESS - T -
CITY-ST-2IP CITY-ST-21P

e O] Dele TiLe ) Ol Change [ Acaition
NAME NAME ) y

STREET ADDRESS STREET ALDRESS i , s

oStz |L iy o CITY-ST-2IP : a

mE ' O oelete TLE D changs [ Addition
e N ' NAME

STREET ADDRESS STHEET ADDRESS

CIY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this

of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1-1 8 -02 7SY-42F 8695

changed, or on an attachment wnh

SIGNATURE:

n address, with all other [ik

filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true améi accurate and that my signature shall have the same legal effact as it made under cath; that | am an officer or director

powered.

Date Oaytime Phone #

LG L LI



