2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SUZI'S SEAHORSE, INC.

DOCUMENT # P97000013728

Principal Place of Business

3670 N. STATE ROAD 7
_ LAUDERDALE LAKES FL 3319 _

ST

Mailing Address

3670 N. STATE RQAD 7
LAUDERDALE LAKES FL 33318

B e L P T = -
Bt TR et N |,

2. Principal Place of Business

3. Mailing Address

L

HIl

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Sgp 18,2000 8:00 am
ecretary of State

09-18-2000 90020 021 ***550.00

DO NOT WRITE IN THIS SPACE

W A WL AT W

City & State

City & State

4, FEI Number

Applied For

3010 ) SHpte Lot 7

650412579 Not Appicabie
Zp Country Zip Country 5. Cerlificate of Status Desired ~ []  $8:7D Additional
T Fesa Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

t RS S gy MName .
oM, LT g Spsa) LHImAw

Street Address (P.O. Box Number is Not Acceptable)

1152 NO:UNIVERSITY DRIVE
PEMBROKE PINES FL 33024

Tax filing requirement and elects to do s0.
{Sea criteria on back)

O

Make Check Payable to Department of State

Trust Fund Contribution.

o
City, g Code

‘ WM’/L Lofes FlL|3355,9
8. The above named entity submits this statement for the purpose of changing its registered offlc:e or registered agent, or both, in the State of Florida.
SIGNATURE

Signature, typed of printed name of registered agent and tite if applicabfe. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eliglble to satisfy its Intangible | .. ..  _FILE NOWULFEE.IS $550.00 . _ ] . o .
- 10. Election Campaign Financin
After SEPTEMBER 13, 2000 Min. will be $750.00 paig 9 $5.00 May Bo

Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

. 1. 12.
e PD T Delete THILE [ Change ] Addition
N ALTMAN, SUSAN E N
{ STREETADDRESS { 3670 N. STATE ROAD 7 STREET ADDRESS -
oToT2P | LAUDERDALE LAKES FL 33319 o ST2 :
TITLE - 8D &em& TITLE [ change [ Addition
NAME HOROWITZ; MURRAY T NAME
STREET ADDAESS | 3670 N. STATE ROAD 7 STREET ADDRESS
ors-tf | |AUDERDALE LAKES FL 33319 oS .
TITLE O oelete TE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZiP CITY-§T-2IP
TME [ Deigle TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS |. STREET ADDRESS
CITY-ST-2P CITY-§T-71P
TITLE 7 Delete TITLE [J change [ Addition
NAME NAME ’
STREET ACDRESS STREET ADDRESS R o
~GITY-5T:TP - - Tt - - —— — R wiv-srize Bt - -~ - -
TME 3 Delete TITLE CJ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

13. | hereby cettify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
* indicated on this report or supplemental report is frue and aceurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an auachmem wnh an address with all other Ilke empowered

SIGNATURE:

/A d r L g ;
SIGN.A'H.IFIE AND PED OR PRINTED NAME OF SIGNING OFFICER ©R DIRECTOR

25
7y [os 7:»’/'6/3&

Daytima Phone ]

-~

CR2E034 (5/00)



