FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORTJUBR)

r f
DOCUMENT #  P98000081 181 ecretary of State
1. Entity Name 04-23-2003 90281 015 ***150.00
SUITENET COMM, INC.
Principal Place of Business Mailing Address
15326 T7TH PL N 15326 77TH PL N
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERS IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: 65-0865923 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

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

M Dowald . HeabeeT

MCDONALD, HERBET Street Address (F.O. B&’Numb r is Not Acceptable)
2210 E. HOGAN HOLLOW DR. . Is32¢ 117 place W
MARGATE FL 33083 lox n—A ﬂ&"(h_ﬁ

FL [ 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 obligations of regsterecz?ent /M
SIGNATURE / 2] cﬁ/ ‘// 03

Signature, typed or printed name of registered agent and Litle if applicable. (NOTE: Registered Agent signature reduired when reinstating) ) DATE

]
“ FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. | Added to Fees
Maks{ gheck Payable to Elorlda Department of State
10. QFFICERS AND DIRECT(RS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CEO [ petete TLE [dchange [ Addition
NAME MC DONALD, HERBERT NAME
stReeT aookess | 2210 E. HOGAN HOLLOW DR. STREET ADDRESS
CITY-ST-2IP MARGATE FL 33083 CITY-ST-2P
TME [ pelate TLE (J Change [ Additien
NAME NAME
STREET AUDRESS STREET ADDRESS
GITY-§1-2IP GITY-§T-21P
TITLE [ petete TITLE [ change  [C1 Addition
HAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2IP
THLE [ pelete TMLE Tlchange ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P . CITY-ST-2IP
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME . 2 petete TMLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

12. | hereby certify thati ithe information supplied with this filing does not qualify for the exemption stateg in Section 119.07(3)Xi), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report s true and accurate 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 frustee empowered to exeiute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

sinature:¥ SIG ED 01/t fos G oo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFlcER OR DIRECTOR Date Davytime Phons #

AN vEbier0

CR2E034 (10/02)



