FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT #  P94000093202 Secretary of State

1. Entity Name 03-24-2003 90154 043 ***150.00
SU2ZI, INC., OF LEE COUNTY

¥ IUTUI

v

Principal Place of Business Mailing Address
801 W. LEELAND HEIGHTS BLVD. B0t W, LEELAND HEIGHTS BLVD.
LEHIGH ACRES FL 33936 LEHIGH ACRES FL 3333
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0556978 Not Applicable |
Zp Country Zip Country 8. Certificate of Status Desired O $8.75 Adaitional
- - T o (R, B - o m<-o._ -~ FeeRequired :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
Name i
j
REYNOLDS, AB. JR Street Address (P.O. Box Number is Not Accepiable) i
801 W. LEELAND HEIGHTS BLVD. :
LEHIGH ACRES FL 33936 :
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registerad agert and titte if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
e
AﬂFILE N:J\o:l.! ';EE 'ﬁliwgégg 00 . 9. Election Campaign Financing $5_00 May Be
er May 1, 2003 Fee will be i ; Trust Fund Contribution. O Added fo Fees E
}ﬂake Check Payable to Florida Department of State ) ;
s |
10, OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TiTLE PDST O pelets TLE D change [ Addition _% |
mAME DRESSEL, MATTHIAS ' NAME g
streer aooress | OBERE MANGFALLSTRABE 6A STREET ADDRESS 3
orv-si-zp 183059 KILBERMOOR CTY-ST-2IP g
&
TITLE VP 1 pelete TITLE [J Change 3 Addition 5
NAME HOHENADLER, ANDREA NAME :
sTreeT ADDRESS | OBERE MANGFALLSTRABE 6A STREET ADDRESS
on-st-2F 83059 KOLBERMOOR CITY-ST-2IP
TITLE AST [ pelete TITLE ) T B T [ changs [ Addition
NAME REYNOLDS, AB. NAME
STREET ALDRESS | 80 W. LEELAND HEIGHTS BLVD. STREET ADDRESS
CITY-ST-2IP LEHIGH ACRES FL 33936 CITY-ST-2IP
TITLE [ Delete THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY -ST-ZiP
TILE (7 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TILE ] Delete TMLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CIY-$7-2IP

12. | 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 reporl or supplemental report is true and accurate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr tru port as required by Chapter 607, Florida Staiules; and that my name appears in Biock 10 or Black 11 if

trugfee empowered to execute thi
changed, ar on an altachgs i ddress. with all other like empdyiered.
D™y = ’ =
¥ 2ARED % Zp -0
RE ANUTYPED (yPHlNTED NAME OF SIGNgG OFFTEH OR DIRECTOR Date Daytima Phone #

SIGNATURE: _




