.
it

rr

" FORM BUSINESS REPORT [UBR)

P

£ENT # P94000011693
4S & SUAREZ, INC.

Dai Place of Busingss Mailing Addrass
BHORE DR | . 47 BAYSHORE (4
~OLA FL 32507 ESNSAGM FL 32507

=cipal Place of Business 3. Maling Address

AR

FILED

» Mar 21, 2001 8:00 am

Secretary of State

03-21-2001 90079 045 ***150.00

732151

ENOm

—8, Apt, ¥, atc. Suite, Apt. #, 8lc. D0 NOT WRITE IN THIS SPACE
<& Siale ~ Cily & State 4. FE! Number Appliad For
53-3222320 Not Aoploatis
N Country . dip LOounry Zsﬂ_fchi"_i!f“_mmm_..,..Dh_?g:g?@ﬁmnf’:tﬁ e e =
§. Name and Address of Current Reglatered Agent 7. Nzme and Address of New Registered Agen!
Name :
JACOBS, ANTHONY - - :
Street Address {P.0. Box Number is N0l Acteptabla)
47 BAYSHORE DR '
PENSACOLA FL 32507
City FL I Zip Code
above named entity subemits this statement lor the purposa of changing its registesed offics or registerad agent, or both, i the State of Florida,
‘ ’ i
TURE
Signatura, typod of prirtgs name of regisiwed agen nd il if appliceble. (NOTE: Ragistured AGent sigraiure racuied whon reinsialing) DATE
=5 corporation is efigible to satisfy its Intangible _ FILE NOW!I! FEE IS $150.00 10. Election Ca Financh .
= fling requiromant a1 eieéts 1 do So. Atior MAY1, 2007 Fae will bo $550.00 - e R 7 $5.00 uay 8o A
“caciiefacatack): —~- - = — [+ = Hlake Check Payabie to Depariméni of Stae |- —— — - T -
OFFICERS AND DIRECTORS 12 ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11 -
D ' (] Detere TaLE [Jownge {7 Addition §
JACOBS, ANTHONY HAKE =
J0RESS | 47 BAYSHORE DR . STREET ADDRESS é
2| PENSACOLA FL 32507 ) Ciry-st-ar
1] O st THE Clchamge 7 Addition g
SUAREZ, DON NAME
SUAESS | 830 RIOLA PLACE STREET AGDRESS
2 PENSACOIAFL ..o o . crv-s1-2Ip
’ - 3 peteis P e Clcane [ Ao
' NAME . o R T
2. —— e e e — anme o e o et e e o R e i ST ST REETR . ITSR  TTETTES -
T npRESs | o - STREET ADDRESS
e CIFY-ST-2P
7 pelete TALE [ Change 3 Additicn
HAME
TIDRESS STREET ADDAESS
. 4 iry-st-2P .
0 pelzte LT O chage  [JAddition”
NAME
DORESS STREET ADDRESS
2 . cy-5r- o0
O pelete - e cnge 3 Addition
HAME
SOAESS STREET ADDRESS
2 CIY-ST-2P

raby cenify that the information supplied with this ti
deated on this report or supplermental report is true a
2ha corporation or tha recelver or ruslée empowersd

=nged, of on an attachmenl wil

“NATURE:

accy
oxg

does not qualify for he exemplion stated In Section 119.07(3)(i), Florida Slalutes. | further cerlify thal tha information
@ and that my signatuTe shall have the same legal effect as it made under oath; that | am an officer or director
i this rapog as required by Chapiler 807, Florida Statutes: and that my name appears in Block 11 o Block 12
fo/ empowered. .

v

-l




