FILED
2003 FOR PROFIT CORPORATION Jan 22, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000108452 Secretary of State
1. Entity Name 01-22-2003 90154 044 ***150.00
ZSUZSI & ISTEN, INC.
Principal Place of Business Mailing Address
278 LIVE QAK LANE 278 LIVE QAK LANE ‘
JUPITER FL 33458 JUPITER FL 33458 309 07557
- . A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apl. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number - Applied For
74 2912978 Not Applicabla
7ip Gountry Zip Country 5. Cerlificate of Status Desred [ geae-ggqlﬁ?;’é“ma'

TS Nahé and Address of Cuifent Registered Agent

———7="Name and Address of New Registared Agent— |

Name
VAJTAY' SUSAN Street Address (P.C. Box Number is Not Acceptable)
278 LIVE OAK LANE
JUPITER FL 33458

City FL Zip Code

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 registered agent.

SlG;QATURE
Signature, typad or printed name of registered agent and file if applicable. (NOTE: Registered Agent signaiura required when reinstating} DATE
* FHLE NOW!!! FEE IS $150.00 ) o ,
9. Election C. Fi
..o ay 1,2003 Fes wi b $550.00 Seoton Compagn Frarcing | $8.00 o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PO [ Delete TITLE {Jchange  [J Addition
NAME VAJTAY, SUSAN NAME
streer anoress | 278 LIVE OAK LANE STREET ADDRESS
CITY-ST-21P JUPITER FL 33458 CITY-57-2IP
TITLE o ] Delete TMLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P ’ l CITY-ST-2IP
[ rme ) == T T [ Delete TILE [ CRinge [ Addrion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 2] Delete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TITLE O petete L [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADGRESS
CITY-5T-2IP CITY-ST- 2P
HILE ] Delete THLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12, | hereby certify that the information supplied with this filing does niot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true ang 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 trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmy ith an address, wil II other like empowered.

SIGNATURE: __ A WRETWal B QUIRED [-14-02  56{-747-3c0a

SIGNATURE AND TYPED COR PHINTE@ME os(s:‘?mne OFFICER OR DIRECTOR Date Daytime Phane 4

P HL

A

CR2E034 (10/02)



