2003 FOR PROFIT CORPORATION ADr 28F12%gg)8:00 am

UNIFORM BUSINESS REPORT (UBR) t f Stat
DOCUMENT #  P95000088410 ecretary ol State

1. Entity Name

SUSIE'S BRUNCH CLUB, INC.

Principal Place of Business Mailing Address
MARINER CROSSING MARINER CROSSING
4133 MARINER BLVD 4193 MARINER BLYD
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suie, Apt. #, eic. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3351893 Not Applicable
Zi Y i iti
P Counury. Zip L | Couniry .. | 5 Certificate of Status Desired . (. ,?g‘gasqaf:é“o"al .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
P A, LORI Street Address (P.O. Box Number is Not Acceptable)
4193 MARINER BLVD.
SPRING HILL FL 34609
City FL—I Zip Code

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

CR2E034 (10/02)

PR ] [
.
SIGNATURE '
Signature, typed or printed name of registered agent and title it applicable (NOTE: Registered Agent signature required when reinstating) DATE
e FILE NOW!!! FEE IS $150.00 ‘ R
9. Election C aign Fina
Aer My 1,2003 Fee wil e $550.00 Clctor Comonn oy ) $5.00 ey oo
Make Check Payable to Florida Department of State .
L)
10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P ] Delete TITLE [ Change [ Addition
NAME PALMA, LORI NAME
sreer aporess | 4193 MARINER BLVD STREET ADORESS, .
CITY-ST-2IP SPRING HILL FL 34609 CITY-ST-2IP
TIMLE ' O Dekete TITLE [DOChange [ Addition
NAME PALMA, JOSEPH NAME
streer AbDReSS | 4193 MARINER BLVD. STREET ADDRESS
crv-st-ze. | SPRINGHWL FL34809._. . ... . . ... . _Momwseze | L o e A
Tme ST O petete TITE O Change [ Addition
NAME FOUNIER, CAROL HAME
street a00RESS | 4193 MARINER BLVD. STREET ABDRESS
crv-s-zp | SPRG. HILL FL 34609 CITY-$1- 21 o
TITLE 1 pelete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE ) [ pelste e ’ [ Change  [2] Additicn
NAME NAME
STREET ADDRESS - STREET ADDRESS
GITY-ST-2IP ’ = B -Cmy-§T-2P
TMLE ) Dslete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | furiher certify that tha informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chaptar 807, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmenjwith an address, with all other like empowerad.

SIGNATURE: RN PEAUIRED 1 /55 /oy B5a-483-093¢

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dafe Daytime Phone #

AY  EFBLGO

4



