2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 27,2002 8:00 am

%

it Secretary of State
BUSINESS QUTFITTERS INC. 02-27-2002 90081 035 ***150.00
Principal Place of Business Mailing Address
90651 BEACH BLVD. 98651 BEACH BLVD.
JACKSONVILLE .FL 32246 JACKSONVILLE FL 32246
2. Principal Place of Business 3. Mailing Addre(; |||||l||‘ ”l |I||| ||“’ llm Il‘” |I"l“'|l ““' “l“ ““1 lml m““‘.
Ceser A /1YY eserey Eld.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cl'iy & State Clty & State 4. FE{ Number 59_35031 18 Applied For
Sacksomurlle , £¢ acksonulle, FL Not Applicable
Zip Coumry le Country , $8.75 additional
5. Certificate of Status Desired
3221 usE 3221} v D Fos Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUSA’ KENNETH J Street Address (P.O. Box Number is Not Acceptabile)
1822 NIGHT FALL DR. :
N . B 7 -’
|~ NEPTUNE-BEACH FL-32266 e o e e — = =
City * R 1 FL Zis Code
8, The above named éniity submits tatement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.
SIGNATURE [en <\:S_ﬂ_ z..//wl /o r
Signature, typed or printed name of registered agent and title if applicadle. (NOTE: Registerad Agent signature required when reinstating) IDATE 7
9. This corporation is eligibie 1o satisfy its lntang ble FILE NOW!!t FEE IS_ $150.00 10. Election Gampalgn Financing $5.00 May Be
Tax fiing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cortribution Added to Feos
(See criteria on back) O Make Check Payable to Depariment of State '
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P M pelete TIILE [J Change [ Addition §_
NAME TERRY-SUSA, AMY HAME (=)
sweer aooress | 1822 NIGHTFALL DR STREET ADDRESS §
orv-sr-ze | NEPTUNE BEACH FL 32266 CITY-ST-TIP o
T " o
TILE V A, O pelzte TTLE [ Change [ Addition | &S
NAME SUSA, KEN NAME
sweer anoress | 1822 NIGHTFALL DR STREET ADDRESS
crv-si-ze | NEPTUNE BEACH FL 32266 cITY-ST-21P
TITLE [ Belete TITLE [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-7IP CITY-ST-21P
TITLE 7 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS = v e s Smmee s s
CITY-ST1-2IP CITY-ST-2IP
TME 7 petete ME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-21P CITY-ST-2IP
TME 7 pelets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
13. ! hereby certify that the information supplied with this filing does not quality for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated con this report or supplementai report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation gr the receiver or irustee empowgtgd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an addregse other like empowered.
SIGNATURE: ?/Aﬁt’/o 2. Byidr-4fze
D Daytime Phone #



