2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 13, 2003 8:00 am

§
'S

DOCUMENT #  P97000059523 Secretary of State
4 =
1. Enlity Name 03-13-2003 90058 023 ***150.00
SUSAN N. FICHTELBERG, INC.
Principal Place of Business Mailing Address
4955 SW 33RD AVE. 4955 SW 33RD AVE.
HOLLYWOQD FL 33312 HOLLYWOOD FL 33312
Suite, Apt. #, etc. Suile, Apt. #, elc.
B s e e e D s M | e e o LGS T L LSS ORISR ——— - E! —CHECE \HEBE ]EM.A_KL&Q"%ANGES T T
City & State City & State 4. FEI Number Applied For
65-0774340 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
FICHTELBERG, SUSAN N e—— ? ‘Oy Noreoar 3 ot oy
H475-WEEPING- WILEOW-WAY- 3955 LIPS Dedue
HOLLYWOBE-F-33010- 77
flfweon, 7Z. B33/y
City J 4 FL | 2w Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, In the State af Florida. | am familiar with, and accept
the abligations of registered agsent.
SIGNATURE
Signaturs, typed or printed name of registerad agent and title if applicabla. {NOTE: Registsrad Agent signatyure required when reinstating) DATE
: m
FILE Now!ll FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. Added to Fees
~Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
T PSTD O Delets e EChange O Addition | S
RAME FICHTELBERG, SUSAN N NAME 3 Ay s 2
STREET ADDRESS STREET ADDRESS f 58 S w 33 AE 3
arv-sre | HORYWOOD-FL 33040 or-s1-2° Y woed #2. 33319 S
o
THLE 1 Delete TITLE O 4 [Jchange [ Addition 5
NAME —— - SMNAME e m e oo - - — - —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelte TIMLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-$1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREETADDRESS | ~ ~oen oo, U T S STREET ADDRESS
Tt L BRI F) P S A2 SO
CITY-ST-2P - - oo CITY-8T-ZIP
TITLE CL [ Delete - TILE . [ Change [ Addition
NAME RS : - NAME .
STREET ADDRESS T STREET ADDRESS
CITY-8T-2IP . CITY-ST-2IP
TITLE [ petete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 87-2IP CITY-8T-2IP
12. | hereby certify that the information supplied with this{ing does not qualify for Ihe exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplementajrapor4S true dnd accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corparation or the receiver or tryétee Yhpowered to execute this report as required by Chapter 607, Florida Statutes; anc that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with g/ aggfdss, with afl other like empowereg.
£] _
AL o é - é'/
SIGNATURE:( X/ SIilARZ~lE REQUIRED 3//0/c3 4. Yg
SIGNA‘I‘URVMDWPEﬁ OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR / %te Daytime Phona #




