EE— L

2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 12, 2002 8:00 am

DOCUMENT #
1. Enty Neme PI6000090600 Secretary of State
SUSAN'S ENTERPRISES, INC. 05-12-2002 90663 045 ***158.75
Principal Place of Business Mailing Address
490 N ST RD 7 10851 LONDON STREET
MARGATE FL 33063 COOPER CITY FL 33026
i . L AU A
2. Principal Place of Business 3. Mailing Address
108 S} [Loplaw srecer
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN TRIS SPACE
City 2 S‘:it,; R <1 F L City & State 4. FEI Number 65‘0709207 :z::jl;ic; :i:;);bge
Zip3 301_'6 Countr‘y"' S A Zip Country 5. Centificate of Status Desired E’ ?ei-;gﬂﬁgﬁﬁmal
T T ™ 8. Name'and Address of Current Registered Agent™ -~ s~ e~ 7. Name'and'Addross of New Registerad Agont —=——— — = == -
Name
:AOAJSE‘RI’-SSIY)(I;N STREET Street Address (P.0. Box Number is Not Acceptable)
COOQPER CITY FL 33026
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.

CR2E034 (9/01)

SIGNAT(J!HE
Signature, typed or printec name of registerad agent and ttle if applicable. (NOTE: Registered Agent signalure requireg when reinstating) DATE
9. This gprporatw’qn is efigible to salisfy its Intangible FILE NOW!!! FEE IS. $150.00 0. Election Campaign Financing $5.00 way 5o
Tax fifing requirement and e'ects to do so. After May 1, 2002 Fee wili be $550.00 Teust Fund Contribution. 0 Added (o Fe’és
(See criteria on back) O Make Check Payable to Departrment of State
11. OFFICERS AND DIRECTORS —lT ADDITIONS/CHANGES TO OFFICERS AND CIREGCTORS IN 11
NLE PTD : [ Detete TITLE [ Change [ Addition
RAME MAYER, SUSAN LEE NAME
STREET Aoress | 10851 LONDON STREET STREET ADDRESS
crv-st-ze | COOPER CITY FL CITY-ST-71P -
TITLE vsD 7 Deste TILE [JChange [ Addition
NAME MAYER, JAY L NAME :
STREET ADORESS | 10851 LONDON STREET STREET ADDRESS
cv-st-ze | COQPER CITY FL eNTy-§T-2P
ITE— | S s e [ 0elete . o RME ] e o ... Change [ Addition
NAME NAME o N
STREET ADDRESS STREET ADDRESS
CITY- ST-2F CITY-ST-2IP
TITLE [ pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE [ pelete TITLE {Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ‘ CITY-ST-21P
TITLE M elete TITLE [ change (] Addition
NAME HAME - -
STREET ADDRESS STAEET ADDRESS
CITY-§T-2iP CITY-$1-21P

13. | hereby cerlify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3Xi), Florlda Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that rmy 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 807, Florida Statutes: and tha my name appears in Block 11 or Block 12 if
changed, ar on an attachment with 2 address, with ali o

ke empowered.
St ot Al i T e 3y
SIGNATURE: /A% v.Z ST P ‘/A’m GS-LF2-65¢7
s:cm(# ANDUYPED OR PRINTED NAME OF SINING OFFICER OR DIRECTOR 7 Dats Daytime Phona #

P




