2001 UNIFORM BUSINESS REPORT (UBR FILED

DOCUMENT # P95000096823 - Apr 05, 2001 8:00 am
. Gty Nao | ecretary of State

1
]

SUE'S EX"FEHIOH DESIGNS, INC. 04-05-2001 90024 047 ***150.00
|
Prircipal Place c:)i Business Malling Address
3795 PONDEROSA RD 3795 PONDEROSA RD

MALABAR FL 32850 MALABAR FL 32930
| 00031304

|
|
Suite, Apt. #) etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State | City & State 4, FEI Number Applied For
\ 59-3364366 Not Applicatle
2 Country Zip Couriry 5. Cettificate of Status Desired O $8'75 Addiﬁonal
Fee Required

7.~ Name-and-Address-of New-Registered Agent

- i-B.—-Name and-Address of Current Registered-Agent-

"™ Yooy Youcel - PA.

HEALY, PATRICK F A Stre?ggd&sis {P.O Qox Number is Not Accéplablle}

700 $ BABCOCK ST PP b g g L T
SUITE|400 '

MELBOURNE FL 32501 __ ‘
| ' Melsmurn e FL | *"%%q 3%

med entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

\\..\gi—%&m*.v—“- ooy Vouck 2’/33 }‘3 J

8. The above

SIGNATURE —
Nyped or ere of registered agent and litle f epplicable. [NGTE: Ragisterek Agant signature raquired when reinstating) CATE
|
|
; o e aliai ; ; 1t
8. This corporation is ehgm!e\b-eaﬂ‘gas Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T - 0O
] rust Fund Contribution. Added to Fees
{See cmerla‘\ on back} O Make Check Payable to Department of State

11. | OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TLE PST O Delete TILE [OJchange [ Addition
A CLARCOQ, SUSAN §. e
STREET ADDRESS | 3795 PONDEROSA RD STREET ADDRESS
CITY-ST-2IP ‘MALABAR FL CITY-§T-2IP
TITLE N ] Delete THLE [] Change [ Addition
HAME CLARCQ, VAN R NAME

!
STREET ADDRESS STREET ADDRESS
X 3795 PONDEROSA RD

SR | MALABARFlomeen - . L . -CIry-Si-2IP s R e

MLE ’ [ Delete TIMLE O chenge ] Additien
NAME ‘ NAME
STREET ADDRESS | | STREET ADDRESS
CITY-ST-21P \ CITY-ST-2IP
it : [ Delete e O change  [] Addition
NAME . NAME
STREET ADDRESS | | STREET ADDRESS
ory-sr-zp || CITY-S7- 2P
TLE [ Delete TITLE [ cChange [ Additicn
NAME NAME
STREET ADDRESS | | STREET ADDRESS
omy-st-zp || CITY-ST-7IP
me : O3 oelete TiTE O change [ Addiion
NAME NAME
STREET ADDRESS J : STREET AR DRESS
ory-st-zp |, . | CITY-ST-2P

13. | hereby ciarﬁfy 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 if made under oath; that | am an officer or director
of the corporation or the receiver 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
changed, or on an attachment with an address, with all other like empowered,

| ,
SlGNATpHE:%USGn s. C\arc.k PRES /.3 D] (394&?3—4 -3371

RINTED NAME OF SIGNING OFFICEA OR DIRECTOR Dala /Daylime Phone #

]

CR2E034 (10/00)



