2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P94000071955

SUSAN ELIZABETH STOCKER CPA PA

Principal Place of Business
OCEAN PALMETTO BUILDING

860 EAST PALMETTO K RD
BOCA RATON FL 33432-5106
us

Mailing Address
OCEAN PALMETTO BUILDING

860 EAST PALMETTOQ PK RD
BOCA RATON FL 33432-5106
U3

2, Principal Place of Business

3. Mailing Address

FILED

Apr 14, 2003 8:00 am

ecretary of State

04-14-2003 90379 021 ***150.00

AR b

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

{OJ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5 05 Applied For
6 22801 Not Applicable
Zi Count i Counts iti
P ountry P ouniry 5. Certficato of Stalus Desred. [] 98- Additional
Fee Required
B 6. Name and Address of Current Registered Agent™ 7. Name and Address of New Registered Agent
Name

LEONARD, WILLIAM F

4875 N, FEDERAL HIGHWAY
| 10THFLOOR  ~

|" FT. LAUDERDALE FL 33308

Street Address {(P.0O. Box Number is Not Acceptable)

City Zip Code

FL

-8. The ahove named entity. submits this stalement for the purpose of changing its registered office or registered agent, or both; in the State of Florida.  am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signmure, yped or printed name of registered agsnt and titls if applicable. (NQTE: Registerad Agent signature reguired when rginstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 I'ee will be $550.00
Make Check Payable to Flmida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delste TITLE [ change [ Addition
NAME STOCKER, SUSAN ELIZABET H NAME
staeeT aooress | 860 E. PALMETTO RD OCEAN PALM BG. STREET ADDAESS
crv-stze | BOCA RATON FL CITY-ST- 2P
TITLE [ Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
[ fime™" - T e e .‘*:"D"Delgte— LR TmME T | T m s ’ v e s s leChange ~ - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F oITy-sT-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CIY-ST-2F CITY-ST-2P
TITLE (] Detete Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the mformatlon supphed with this filing does not gialify for the exempnon died in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or sypplosaes goort i |s true and accurate andfhat my signal all have the same legal effect as if made under oath; that | am an officer or director
j a tired by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

0/ y.03

Date

561 393 9995

Daytime Phone #

[3¥ TPV LV

nw

CR2E034 (10/02)



