2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT # P93000083116 TR Secretary of State
1. Entity Name o 02-21-2003 90140 023 ***150.00
SUSAN CONLEY, CPA, PA, '
Principal Place of Business Mailing Address
5741 NE 19 TER 5741 NE 19 TER
FT LAUDERDALE FL 33306 FT LAUDERDALE FL 33308 ‘
2. Principal Place of Business 3. Mailing Addrass \ "l”l" “I m“ “I” m“ "Hl |lm Il‘IHml mu “"I “Ill ml ‘“'
Suite. Attt | SuteAstele o e e oo o [].CHECK.HERE,IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0453937 Nat Applicable
ap Country Zip Country 5. Certificate of Stalus Desired O ?g.gesq::?:;ﬁmal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
CONLEY' SUSAN Street Address (P.O. Box Number Is Not Acceptable)
5741 NE 19 TERR
FORT LAUDERDALE FL 33308

City

FL Zip Code

5 obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1| am familiar with, and accept

SIGNATURE
;" Signalure. typed or printed name of ragistered agent and litle if applicablo. (NOTE: Registerad Agent signature raquired when rainstating) DATE
FILE NOWII! FEE.IS $150,00 . oo e ‘ .
- “te ; = - g, Election Campaign F -
Ater May 1, 2003 Fee will bo $55000 S CompagFrersne - $5,00 ey ee
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Detete TILE [dchange [ Addition
NAME CONLEY, SUSAN HAME
street aooress | 5741 NE 19 TERR STREET ADDRESS
CITY-ST-21P FORT LAUDERDALE FL 33308 GITY-ST-ZIP
TILE 1 Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TMLE ] 1 Delete TTLE [ change [ Adiition
NAME NAME
STREET ADDRESS |~ T - - ‘Y STREETADDRESS | ™~ — T
CITY-5T-2IP CITY-ST-2IP
TITLE " 1 Detete TIMLE [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P _ CITY-ST-7P
TITLE : O pelete TITLE [ Ghange {1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-21P

changed, or on an attachment with an address, with all othe,

a empowered.

IRED

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report 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 ar the receiver or trustee empowered o execute this repert as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

F54-40£-§6 79

LY/Yx

Tpate

SIGNATURE: S,
SIGNING OFFICER OR n?!f}m

Daylime Phone # 7

CR2E034 (10/02)

|
|



