FILED

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # Aug 05, 2002 8:00 am
it P95000011340 Secretary of State
SUSAN REYMOND ENTERPRISES, INC. / 08-05-2002 90007 025 ***150.00
VA
Principal Place of Business Mailing Address
44 COCOANUT ROW 44 COCOANUT ROW
SUITE A-303 SUITE A-303
PALM BEACH FL 33480 PALM BEAGH FL 33480 l
MR — RO
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEl Number Applied For
i 22—2821582 Not Applicable
i Country ap Couniry 5. Certificate of Status Desired O g‘g'ggqlﬁ?;é‘iénal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e | Name e
HEYMOND’ SUSAN G Street Address (P.O. Box Number is Not Acceptable)
44 COCOANUT ROW
SUNE A-303
PALM BEACH FL 33480 City FL -Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Flom’ia.

SIGNATURE

. Signatura, typed or printed name of registered agent and title if applicable (NOTE: Rygistered Agent signature requirad when rainstating) DATE

9. Ihffﬁ%p?@-“?n is e;;g;:lj (laclw_ggztlstfycuits Intangible, | _ T FILE NOWII FEEIS $150.00 _ | .4 ciecton Campaign F rancing $5.00 May Be

8 ‘g gqu reme ecteto _9 sC. fter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

{See criteria on back) a Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O delete TITLE [ change [ Addition

NAME REYMOND, SUSAN G NAME

STREET ADDRESS | 44 COCOANUT ROW STE A-303 STREET ADDRESS

CITY-ST-2IP PALM BEACH FL 33480 CITY-ST- 7P

ME [ Dalate TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O Delete TITLE [ change  [] Addition

NAME . NAME

STREET ADDRESS STREETADDRESS [~~~ — T T T T e =

CITY-ST-2IP CITY-ST-21P

TITLE ™ Delete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-S7-2IP

THLE [ Delete TNLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-24P - CITY-ST-ZIP

is filingJoeg not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
fue and ageurate and thalAy signature shall have the same legal effect as if made under oath; that | am an officer or director
pPweredligxecute this repgt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
wAth gfl other like empows .

Ml Acn 7723 o2 Ye[Asi- A

SIGNATURE AND TYPED OR PRINTED ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

fnation supplied wi
indicated on this report gf fupplemental repog
of the corporation or thé peceiver or trustee g

-

TMPrARTTUL !

nyg

CR2E034 (9/01)







