FILED

2003 FOR PROFIT CORPORATION May 02 2003 8:00 am

UNIFORM BUSINESS REPORT WBR)

Secretary of State

05-02-2003 30257 049 ***150.00

DOCUMENT # P94000034564

1. Entity Name
SUE'S KITCHEN KORNER, INC.

Principal Place of Business Mailing Address

INTERNATIONAL MRT PLACE 5059 WATERSIDE DR
-SSRSO Oba‘\w C\Q_\,b PORT RICHEY FL 34668

e S 0 IREARNELAR AR L

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HEFRE IF MAKING CHANGES
City & State City & State 4, FEi Number Applied For
59-3243917 Mot Applicable
Zip Couniry Zip Country 5. Certficate of Status Desired B ?33 ggq 3?:("“0"31
6. Name and Address of Current Reglsterad Agent - 7. Name and Address of New Reglisterad Agent .
Name
BLOCK, SUSAN '
' Street Address (P.O. Box Number is Not Acceptable)
5053 WATERSIDE D
PORT RICHEY FL 34668

City FL Zip Code

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am fammar with, and accept

the cbligali of registered agent.
H-29-0 2

SIGNATURE
aturp, typed or printad name of registered agent and title if applicable ({NOTE: Registerad Agent signalure required when reinstating) DATE
t
F“;‘IE NOWC!.!. I::EE |?|$150-0f;00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State

10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

ME PD O Gelete TITLE [ change [ Addition
NAME BLOCK, SUSAN NAME

streeT amress (5053 WATERSIDE DR STREET ADDRESS

civ-si-ze |PORT RICHEY FL 34668 CITY-5T-2P

TITLE : 0O Delete TME Cichange {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CiTY-ST-2P .

THLE O elete TITLE [ Charge O] Addition
NAME~=- — == - - NAME .

STREET ADDRESS STREET ADDRESS

GITY-ST-7P CITY-ST- 2P

TITLE 1 Delete TMLE [IChange [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

oy -ST-Z CITY-5T-2¢

TITLE P O peiste TITLE [ Crange [ Addition
NAME e - _ NAME

STREET ADDRESS : : STREET ADDRESS

CIFY-S1- 2P CITY-ST-21P

TILE ’ O oete TILE [) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-5T-2p

12. | hereby certify that'the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as reqyired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11f

changed, or on an attachme ith an address, with all othg-hike-&
H-2QR-A3

SIGNATURE: o Davime Prors ¥

282650

Av

CR2E034 (10/02)



