2002 UNIFORM BUSINESS REPORF@BR)

DOCUMENT #

1. Entity Name

SUES-FASHIONSNC.

'P94000082269

PIC

MCPA*K 4] MAM 3 CmﬂA

Principal Piace 01 Business

2664 FLEET RD
WINTER PARK FL 32792

Ma:nng Address

2664 FLEET RD
WINTER PARK FL 32792

f‘d

L

2. Principal Place of Business

3. Mailing Address

Mar 25, 2002 8:00 am

FILED

Secretary of State

03-25-2002 90018 016 ***150.00

v

L

2 bt Fleet Pa S
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1
Clty & State City & State 4, FEl Number Applied For
o Ton Pand l f (. 59-3262787 Not Applicable
le Lountry e Country 5. Certificate of Status Desired O fs'gs Add;ﬁo"m
%141, ¢ e Roquire
6. Name and Address of §urrent Registered Agent 7. Name and Address of New Registered Agent
' ~ - " N @en e Madda

MATAR: SlHAM Street Address (F.O. Box Number is Not }%‘ceptable)
2664 FLEET LN. \
WINTER PARK FL 32792

L

City

| ot Posk

FL

8. The above named enlity submits tRis statement for thegourpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

A

Signature, typad ar printed name of re;

istered agent and tite if applicable.

(NOTE: Registared Agent signalure raquired when reinstating)

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

FILE NOW!!! FEE IS $150.00

After May 1, 2002 Fee will be $550.00

1o, Eiectlan Campalgn Fmancmg
Trust Fund Contribution.

§ .'-' ) $5 00 May Be
1" Addéd to Feds

(See cmena ori back) O Make Check Payable to Department of Siate
1. QFFICERS AND DIRECTORS -~ * | IEE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D (7 Detete TITLE [J Change [ Addition
NAME MATAR, SIHAM NAME
STREET ADDRESS | 9664 FLEET RD STREET ADDRESS
cmv-s-2F  |WINTER PARK FL 32792 CITY-$T-ZiP
TITLE D 1 Delete TITLE [ Change [ Addition
NAME MAKRAM, MATAR NavE
, .
STREET ADRESS | 9664 FLEET RD. STREET ADDRESS
civ-sT-2F  |\WINTER PARK FL 32792 CITY-ST-2IP
TTLE O oelete TITLE (7] Change [ Addition
NAME NAME
- STREETADDRESS [~z —=wame= = QaSir s e R LB TR i S e T B = STREET ADDRESS = e e RO == ——gtee i S = =
CITY-ST-2IP CITY-ST-21P
TLE O Delete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE 3 Delete TITLE [1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

" CR2E034 (9/01)

changed, or on an attachment

SIGNATURE: P

SIGNATURE AND TYPED

ALt
.

2, (po—- O L

13. | hereby certify that the information supplied with this filing does not qualify 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 that my signature shall have the same legal effect as f made under oath; that t am an officer or director
of the carporation or the receivgr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

{h an addrgss, with all other like empowerad.

(L)
(amﬁ-l V'fb

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

%



