2000 UNIFORM BUSINESS REPORT (UBR)

517
| DOCUMENT #P99000006+430 S FILED
I— _ .
2. Enty Narms Jun 06, 2000 8:00 am
SUZEN DEVORAK JOHNSON, INC. ‘M’ Secretary of State
M 05-07-2000 90009 039 ***150.00
bl 14
Principat Place of Business Mailing Address %
LSy (e

126 PERUVIAN AVE 1A 126 PERUVIAN AVE 1A :
PALM BEACH FL 3433 PALM BEACH FL 334804411

Suita: Apt. #, elc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State ﬂfl Nu ﬁ;-... Applied For

ﬁ?go - é?/; Not Applicable
Zip Country Zip Country - $8.75 additional
5. Ceriilicate of Stalus Desired 0 Poo Required
6. Name and Address of Currgnt Reglstered Agent 7. Nama and Addresa of New Registered Agent
Name
JOHNSON' SUZEN Street Address [P.O. Box Number is Not Accapiable)
o tGPERUVIAMGAVEA - o ., 7 )
.- —un.lln et T — . e — . Tomm o= . — i — _

- BEACH FL:33433- ':C:""‘-’?:'**' TR s e =t - e -

Clty - Py

8. Tha above named entity submits this statement for tha purpose of changing its regislered office ar registered agent, or both, in the Stale of Florida.

SIGNATURE
‘Signalyra, typad of printed name of ragistered wlﬂﬁkﬂmh/,—-w requiced when ranstating) DATE
9. This corporation is sligible to satisly its Intangible ~ FILE NOWU! FEE IS $1 @.ﬂ:p ) lacti Y
Tax filing requirgmaent and elécts 1o do so0. After MAY 1, 2000 Feo will be $550.00 10 ﬁj::‘ﬁﬂ,f;"é“;:?;ﬁg‘jm'"g. E{f}.f fi’gq:’,‘:g’;fe
(See tterla on back) £ | Make Check Payable 1o Department of State ‘

1. _,  OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND ODIRECTORS IN 11 .
WLE // KES 106V O elte e \ . \ O3 Charge [ Addition | &
NAIE 5&&26’/9 D). TOHAS o’ MAME @
STREET mmess 14 / i STREET ADDRESS 308
CTY-ST- 2P /?U{Z D CITY-57-21P o

/A’/M ﬂ»‘i 334& o
mLE Delets TITLE Ochange [ Additien | O
- % W Jdﬁ’ﬁ»« e
STREE} ADDRESS Y LX) STHEE] ADORESS

GiTY-ST-2P % /Z /ﬂ . TP CITy-51-21P
TIME. O atete mLe 3 Change [} Addition
NAME - NAME

“STREEF ADDRESS | = ~STAEET ABGREDS -
CITY-ST-71p CITY-S1-2P -

STME- | - THE .. ] Changs,. . L] Additons|=—=

NAME o= = NAME_ <
STAEET ADDRESS - STREET ADORESS™ |” e e — =
CRY-5T-2P .. Gity-§7-2P
TITLE [ Delete TITLE CJchange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-5T-2IP
TmE O e TNE / Ol change [ Addilion
NAME NAME
STREET ADDRESS |- STREET ADDRESS
CITY-51.29 /7 CIrY-51- 2P
13. | heraby certity that the informafi6n suppliad with this filing does not qualify for the exemplion stated in Saction 118.07(3)i), Florida Statutes. I\gllher certity that tha information

indicated on lhis report or supglemental report is true angetturate and that my signature shall have the same legal effect as if mada under catly; that | am an officer or director
of the corporation or the receier of tusiae pmpowered 2o execkia this tepon as required by Chapier 607, Florida Siatules; and thal my name appeals in Block 44 of Block 12 |
, Changed, or on an atlaghme an &g qth alfother likk empowered.
SIGNATURE:




