2001 UNIFORM BUSINESS REPORT (UBR) FILED

<
Mar 01, 2001 8:00
DOCUMENT # P96000046797 ar vli, VU am
1- Eniy e Secretary of State
SUSAZNO, CORP. 03-01-2001 90029 022 ***150.00
Principal Place of Business Mailing Address
712 § SUMMERLIN AVE 712 § SUMMERLIN AVE
ORLANDO FL 3280t ORLANDO FL 3280t TMUL AU
us us
131 Briecclift Grive N3] Brierci € Drive
i Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1 City & State City & State 4. FEINumber g nagEAaq Applied For
O Y ‘a,n d{) PL O\/'MA() FL Mot Apoiicabe
, Zip Country Zp Country . ) $8.75 Additional
5. Certificate of Status Desired : ;
i 595’01.9 US ‘A, i&?a 0 U 0 Fee Required
_1 6. Name and Address of Current Registered Agent v 7. Name and Address of New Registered Agent
Narme
FHANCOEUR’ JASON Street Address (P.O. Box Number is Nol Acceptable)
712 S SUMMERLIN AVE
ORLANDO FL 32801 B . . .
N3 1 Brierclits Deive
City ’ d Z'p Code
Orianas FL | 723500
8. The above named entily submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE ,/ZO)O}
Signatare, yped o printed rame of registered agont and title f applicak!e (NOTE: Registeree Agent s gnacurs reguired ween rainstasng) Loae 1
; tion s alioi iafy i ; = 1M FE
9. This corporation is eligible (o satlsfy its Intangible FILE NOWII FEE IS $150.00 10, Election Campaign Finansing $5.00 May to
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 e y
; i Trust Fund Centribution Ll Added fo Fees
{See criteria on back} O Make Cheok Payable to Department of State
1. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VTD O pelete TILE WCiwange 1 Addition
NAME FRANCOEUR, JASON Nk ‘
STREET ADDRESS | 742 SOUTH SUMMERLIN AVE STREET ADDRESS | =R ¢ Brie_rd:FC Dr\\){;
ov-sT-2¢ | ORLANDO FL 32801 aresi-r ihvela g de ;FL 329D -
TITLE O Delete TIZLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITy-S7-ZIP
TITLE ] Delete TITLE O Crange [ Addition
NARE HAME
STREET ADDRESS STHEET ADDRESS
CITY-§T-2IP CITY-ST-7IP
e (d Delete TILE [Jchage 7] Additon
MAME HEME
STREET AUCRESS STREET ADURESS
CATY-ST-719 CITY-ST- 2P
TILE [ pelete TILE [} Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-ST-ZIP
TITLE T Delete TITLE [ Change [ Additior
NAME HAME
STREET ANDRESS STREET ADSRESS
CITY-ST1-21P CITY-ST-2P
13. | hereby certify that the information supptlied with this filing does not gualify for the exemption stated in Section 119.07{3)(). Florida Statutes, | further certify that the intormation
indicated on this report or supplemsntal report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or cirecior
of the corporation or the receiver or trustee empowered 10 execute this report 2s required by Chapler 607, Florida Statutes: and that my name appears in Bioock 11 or Block 127
changed, or on an attacshment with an address, wity all othcr,lg armpowered,
T . - . 0N
SIGNATURE: ) e l /Za)m 407. 5bb-337>
"EIGNATURE ARID TYPED OR BRINTED NAME OF SIGNING OFFIGER OR DIRECTOR L L Lot re Prictie v

CRZE034 (10/00)



