2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000046797 Mar 17, 2000 8:00 am

1. Entity Name

SUSAZNO, CORP. Secretary of State

03-17-2000 90006 039 ***150.00

Principal Place of Business Mailing_j Address

712 S SUMMERLIN AVE 712 S SUMMERLIN AVE
ORLANDO FL 32601 ORLANDO FL 32801-4022

s Us LBU387Ld

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number 59-3395434 Applied For
Not Applicable

Z .. Counlry 2p Country 5. Certificate of Status Desired | $8.75 Additional
. - —_ e Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FRANCOEUR, JASON Street Address (P.0O. Box Number is Not Acceptable)

712 S SUMMERLIN AVE

ORLANDOC FL 32801
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

(]14 [0

CR2E034 (9/99)

SIGNATUR i =
— S\gnaluremregislsrsd agent and titla if appicable. NEE: Heg Agent signature reguirad when reinstating) ! DATE ¥
8. This carporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 way Be
Tax fl\lng rgqmrement and el.ects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TILE V1D O Delete LE vTD m’{:hange [ Addition
NAME FRANCOEUR, JASON NAME FRANOEKUR, TASON
smeer aoress | 613 E RIDGEWOOD AVE, APT 2 staeer aooness | T112 Sowth Stummerlin Avenue
orv-s-ze | ORLANDO FL 32803 ovseze | drlando , FL 32801
TLE [ pelate TITLE [ change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CiTY-S§T-21P _
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TITLE [ClChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP . CITY-ST-2P
TITLE O perete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-21P CITY-8T-2IP
TITLE O pefete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3){i). Florida Statutes. | further certify that the infermation
indicatéd on this report or supplementa! 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 gxacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an aitachmenpudta-aa addre o~

SIGNATUREY. & " ZZ. TR )l/l“{ O~

’ale Daylime Phone #




