FOR PROFIT CORPORATION |
. UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # = &t OOOO VLIS 020UN 13 Py 2:4g

1. Entity Name
i
CagLY SUE INC , " SECRETY OF smare
| ALLARASSEE. FLORIDA

¢

DO NOT WRITE IN THIS SPACE

2. Principal P'.a-ce of Business . 3. .Mailing Address
8907 Eim LEAF CovrT | 9907 _ELM LEAF COURT
Suite, Apl, #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4, FEI Number Applied For
o7 RicHey , FL_ | poer Kewey  FL 59-3237.231
"§pqé 6“ T :_ﬁc Eré-é‘;'é_'f—: f_:_;‘/ é‘é__ :i_; wfoptr# 5_ CD; ;t__ ;’5_._40_&_3rtjf[cg@iéiStatus_Qesired 3. gg.ggmﬁ:j:;tional .

7. Name and Address of Current Registered Agent

&

; Name

| B Do NOT_ WRITE | . Y Stregl gzzgoﬁoxﬁgb’ér.nsﬁﬁﬁgepglg Cou T |
| K507 ELm LE
IN THIS SPACE |

“ PorT KicHe« FL | 248% € |

8. The above named entily submits this statement for the purpose of changing its registered office of registered agenl, or both, in the Stale of Florida. I

&/ % ea '!
Pﬁ's / .

SIGNATURE S LvSAM

Signalure, typed of prinied name ol registered agent and titie If appiicable.

egistered Agent signature raquired when reinstating) 1
I

‘ o o i Jahuary 1’--_!;!ay 1 Feeis $150.00 :
9. This corporation is eligible to satisfy its Intangitle : h . . . ' . ;
Tax fiiing requirement and elects to do so. Aﬁ:::::gd" 'UEBEI: :z :gfozgo a 10. Ei;tlgg n(:;a(r:n ;E::?;u::i:: neing .| Edsd.e(c’iqobgi: ® .
(See criteria on back) 0 | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS . 4 _ - ) .
e PRESt DENT /SECRETARY | DoOODOSSE35230—--00 |8
Nave SusaN D HARRIS NAME ; -D6/13/02--01082--013 (€
SIEET 0SS |- g g - Wb R CORT SO e (o RRHRI50. 00, 150,00 |
CITY-5T-28 RT RICHEY FL. 34668 oTY-ST-ze ) T T me e e §
w
e Vice PRESIDENT /TReAsvrer] ™ 3
Nt JAmES W- HARR} e ©
STREET ADDRESS o7 EL.m & Ear CoourT STREET ADDRESS
CITY-5T-2IP oRT RICHKHEY FiL- 346 (4 _ Ciry-sT-2IP _
TITLE - - lefLEEh:m;n IS e R A S e g A ks o i
NAME NAME

e i _DO.NOT WRITE.
e we IN THIS SPACE

STAEET ADDRESS STREEF ADDRESS
CHTY-5T-2P GIFY-ST-2iP

TTLE TIME

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CAY-§1-2IP

TITLE TIMLE

NAME NAME

STREET ADDAESS . STREETADDRESS. : = v
CITY-ST-2IP CITY-S1-2P

13. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | turther certify that the information
indicated on this repart or suppiemental 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 corparation or the receiver or Mstee empowered 10 execute this report as required by Chapter 607, Florica Statutes: and that my name appears in Block 11 or on an
attachment with an address, with alf#ther like empowered.

SIGNATURE:

o - 34476,

NATIHEE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR // Date Daytime Phone #
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