FILED
2003 FOR PROFIT CORPORATION
umg%nm BUSINESS REPORT (UBR Feb 05, 2003 8:00 am

DOCUMENT #  P98000001454 Secretary of State

1. Entity Name 02-05-2003 90135 032 ***150.00

ANGELIKA BY SUZANNE, INC.

Principal Pace of Business Mailing Address

81917 OVERSEAS HIGHWAY PO BOX 2002

ISLAMORADA FL 33036 ISLAMQRADA FL 33036

I S VAT RO
Suite, Apt. #, etc. Suite, Apt. #, etc. ) |:| CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nur%'wber Applied For

65-0804385 Not Applicable

Zp Country “ip Country 5. Certificate of Status Desired | ?tg';’:g‘ lﬁ%d;tional

6. Name and Address of Current Registered Agent S T 7. Nameand Address of New Registered Agent

;Na;ne- "‘" \
GLEASON, JEFFREY J Jeffrey J. 6 lea.Sof\,

Street Address (PO, Box Nimber is Not Acceptable)
131 W PLAZA GRANDA

ISLAMORADA FL 33036 P8z NE 85 Steeet

£t lawderdade, FL FL["5%5%, ¢

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

SIGNATURE :
Signatura, typed or prinlqd name of registerad agent and title if applicabia, (NOTE: Registerad Agent signature required whean reinstating) DATE
FILE NOW!!! FEE IS $150.00 . )
9. Election Campaign Financin
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PS [ pelete TITLE [ change [ Addition
NAME GLEASON, SUZANNE M NAME '
stReeT anpRess | PO BOX 2002 STREET ADDRESS
CITy-$T-2IF ISLAMORADA FL 33036 CITY-ST-21P
TITLE VPTD [ Delete TITLE [J Change [ Addition
NAME GLEASON, JEFFREY J NAME
sTReeT ADDRESS | PO BOX 2002 STREET ADDRESS
CITY-ST-2IP ISLAMORADA FL 33038 CITY-ST-2IP
TILE ~ ) O delate- TITLE oo b T 7T [Othange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete LE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP .
TITE 7 Detete TITLE _ O changs [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7Ip GITY-ST-7IP )
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my 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 10 execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit address, with all other like empowered. P

sionature: GNP Z0RE BOOET (aos) | [fof )3 GS-uPaSS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OBDIRECTOR / Date Daytime Fhane #

i

(V1 2~ PNV

ny

CR2E034 (10/02)




