2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SUZY-P, INC.

DOCUMENT # P98000101587

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90382 035 ***150.00

Principal Place of Business

3628 SCIOTO COURT
GREEN COVE SPRINGS FL 32043

Mailing Address

3628 SCIOTOQ COURT
GREEN COVE SPRINGS FL 320439018

AN

I

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #'_e..":;.,_—", — Suite, Apt #. etc. _ B Do NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3552433 Not Appiicable
Zi t Zi C 4 ) iti
® Country P ouniry 5. Ceriificate of Staws Desited ~ []  $8-79 Additional
Fes Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Narra
PINARDO, SUSAN A Street Address (P.O. Box Numper is Not Acceptable)
3628 SCIOTQ COURT
GREEN COVE SPRINGS FL 32043
Cit Zip Code

h

SIGNATURE

8. The above rimed entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

Sigriature, typed of printed rame of regisiared agent and e if applicakie

{NOTE: Reglistared Agent signature required when reinstating)

GATE

9, This corporatior is eligible to satisfy its Intangible

{See criteria on back)

Tax filing requirement and electsfodoso. ~~ ~--

FILE NOW!!I! FEE IS $150.00
“=—After MAY-1; 2000 Fee will'be $550:00™ =
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 Mmay Be -
Added to Fees

CR2E034 (9/99)

11, OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11

TITLE STP O Delete TITLE [ Change  {J Addition
NAME PINARDQ, SUSAN A HAME

sTReET ADDAESS | 3628 SCIOTO COURT STREET ADDRESS

CiTY-5T-2IP GREEN COVE SPRINGS FL 32043 CITY-ST-21R

TITLE [ pekete TITLE [J Change [ Addition
MAME L o] e e e NAME

STREET ADDRESS ) ' STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TILE [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

TITLE 3 Delete WIE Cicnange [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T 2P O D121 I

TITLE 1 Delete TITLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

G- ST-7P GITY-5T-2P

TITLE ] Delete TILE [OJchange {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-§T-2P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

indicated con this report or supplemental repart is
of the corporation or the receiver or trustee &
changed, or on an attachment with an adds

SIGNATURE:

IS

- oy
e \n[.;\
PR WA

owered 10 execull

rue and accurat

fpowered.

o AR D

that

and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director

is report as required by Chapter 607, Florida Statutes; a name appears in Block 11 or Block 12 if

s /107 2

SIGNATURE AND TYPED OR PRINTED NAME

QEAGNING OFFCER OR DIRECTOR

124/ 00
/ Dm’af

baytime Phone #




