N |

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P94000071955

1. Entity Name

SUSAN ELIZABETH STOCKER CPA PA

Mailing Address

OCEAN PALMETTO BUILDING
860 EAST PALMETTO PK RD
BOCA RATON FL 334325106
us

3. Malling Address

Principal Place of Business

OCEAN PALMETTO BUILDING
860 EAST PALMETTO PK RD
BOCA RATON FL 33432-5106
us

2. Principal Place of Business

Suite, Apl. #, etc. Suite, Apt. #, etc.

AR

FILED

Apr 21, 2002 8:00 am

ecretary of State

04-21-2002 90904 014 ***150.00

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number

Applied For

65'0522301 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'gesq lﬁ?:;“""al
NS 6. Name and Addréss of Current Registered Agent — —  ~ o7 7. Name and Addregs of New Registered Agent
Name
LEONARD‘ WILLIAM F Street Address (P.O. Box Number is Not Acceptable)
4875 N. FEDERAL HIGHWAY
10TH FLOOR
FT. LAUDERDALE FL 33308 City FL | Z»Code

k3

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

Signalure, typed o printed name of registered agant and titls if applicable. (NOTE: Registered Agent signature requirad when reinstating)
)

DATE

FILE NOWI1I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This cerporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TILE D 3 Delgte TITLE [J Change [T Addition
HAME STOCKER, SUSAN ELIZABET H NAME
stReer ACoRESS | 860 E. PALMETTO RD OCEAN PALM BG. STREET ADDRESS
crv-st-z2 | BOCA RATON FL CITY-5T-2IP
TITLE [1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2P CiTy-S7-2IP
1 1iTe - S ot e ‘Ohelgte ™7 I OilE™ 7|7 —= s mr=mre—es = s L = [JCnange”  [] Addition
NAME NAME
STAEET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME ) MAME
STREET AUDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Celete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualif

indicated on this repert or supplemental report is true and accurate and thaqy signa
of the corporation or the recefver or trustes empawered to execute this repg -emg'o ’
changed, or on an attachment with an address, with all other like empowered. e

SIGNA

me exemMSection 119.07(3)(i), Florida Statutes. | further certify that the information
i ure shall have the same legal effect as if made under oath; that | am an officer or director
¢ Chapter 607, Florida Statules; and that my name agpears in Block 11 or Block 12 if

4. Y00 ¥ 561-393-9995

’74/
4

Data Daytime Fhone #

=g e o¥la0] |

A

CR2E034 (9/01)




