2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT #  P95000011340 SR Secretary of State
1. Entity Name 2 ’ 01-08-2003 90135 018 ***150
SUSAN REYMOND ENTERPRISES, INC. 00
Principai Place of Business Mailing Address
44 COCOANUT ROW 44 COCOANUT ROW vuygZ1
SUITE A-303 SUITE A-303 04341
S — AUV A
2. Principai Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHEGK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number g Applied For !

22 2821582 Not Applicable
—Zip- — o —eme|CoUNtY_ | ZID L Country .| &. Certificate of Status Desired __ [ __ ?eaa'gfqﬁ?:;t‘i?_nfl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

REYMOND' SUSAN G Street Address (PO, Box Numtber is Not Acceptable)

44 COCOANUT ROW

SUITE A-303

PALM BEACH FL 33480 Ciy FL [ 2 Coce

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 Florida. |1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, yped or printed name of registerad agent and lille if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ' - )
9. Election Campaign Financin .
After May 1, 2003 Fe_e will be $550.00 . Trust Fund Contribution. ° O fciigi?owliaeisa °
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TmE . D O Delete TITLE [ change [ Addition ?'3
NAME REYMOND, SUSAN G NAME z
sreer anoress | 44 COCOANUT ROW STE A-303 STAEET ADDRESS s
CIY-5]- 2P, PALM BEACH FL 33480 - CiTY-ST-2IP a
o
e 3 Delate 1T O change [ Additon | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P T T e . emy=sT-zP_ | . A _ B
TITLE [ pelete TITLE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-2IP
TILE [ pelete TITLE ] change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S§7-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ retete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
12. | hereby cerlify_that.ihe inform axemption stated in Section 119,07(31i), Florida Statutes. | further certify that the information
indicated on this report or su hnature shall have the same legf) effect as if made under oath; that | am an officer or director
of the carporation or the re ‘ A 'squired by Chapter 607, Flori atuigs: and that my name appears in Block 10 or Block 11 if
changed, or on an attachifent with an address, with all othexd B .
n' [ ; -t o - -
SIGNATURE: ORI A P e f X L. [76 D3 567657 742
#~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINE OFFICER ORRECTOR 7 Date Daytime Phone #




