FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # P96000069736 Secretary of State
1. Entity Name 01-13-2003 90358 001 ***150.00
SULEQ, INC.
Principal Place of Business Mailing Address
307 E. ATLANTIC AVE. % JOE GOLDSCHECK
DELRAY BEACH FL 33483 2801 NE 53 CT
B N AU CA TR
2. Principal Place of Business 3. Mailing Address
Suile. Apl. #,ete. buite, Apt. #, etc. {] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
NOT APPLICABLE Mol Appicatie
Zip Country Zip Country 8. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- - - - - [ Na-me P B - I
+UMGEHER, HERBERT L Street Address (P.C. Box Number is Not Acceptable)
1770 5. OCEAN BLVD. #704
~«POMPANO BEACH FL 33062
City FL Zip Code

8. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and tie if applicable. {NOTE: Ragistersd Agent signatura required when rainstating) DATE
FILE NOW!1! FEE IS $1.50.00 ‘ ) .
X 9. Election C aign Financin
After May 1, 2003 Fee will be $550.00 Trust IFunda{r;:lrigbulion ¢ [ Edsd'e(r)jqnh;g? °
Make Check Payable to Florida Department of State '
10. COFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P 1 Delgte TITLE [ Change [ Addition
NAME UMGEMER, HERBERT L HAME
sTreet aporess | 1770 S. OCEAN BLVD. #704 STREET ADDRESS
em-st-z¢ | POMPANO BEACH FL 33062 CirY-sT-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-7IP
TITLE ©— : R ) B Ryt - - - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§T-2IP
TITLE [ pelete TITLE [J Change [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ~f omv-stze
TIMLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE [ pelete TITLE [(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath: that { am an officer ¢ director
of the corporation or the receiver or trugtee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmept with apAiddress, with all other like empowered.

SIGNATUB

Daytime Phone #

CRZEN34 (10/02)




