2001 UNIFORM BUSINESS REPORT (UBR) FILE
DOCUMENT # P99000006130

1. Entity Name  «

SUZEN DEVORAK JOHNSON, INC.

Principal Place of Business Mailing Address
126 PERUVIAN AVE 1A 126 PERUVIAN AVE 1A
PALM BEACH FL 33433 PALM BEACH FL 33433

000524512

D

Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90108 007 ***150.00

R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4. FEI Numi Applied For
Y Y smest 65-0886717 o Ll
Not Appiicable
Zip Countr z Country i
‘ i ® 4 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

JOHNSON, SUZEN

196 PERUVIAN AVE 1A Street Address (P.O. Box Number is Not Accepiabie)

PALM BEACH FL 33433

CR2EC34 (10/00)

City Ziv 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
SIGNATURE
Sigracure, typee of orited names of registered agent and title f applicanie NOTE: Fegstored Agont signatuse -eguired whan renstarag! CATC
s o i I t i FILE NOWI FEE 3150, et i i i
9. This %orporauom is eligible to satisty its Intangible |, » FILE ‘>§Q‘u! FEE iS: E;!:50 Qo 10. Election Campaign Financing $5.00 May Bo
Tax filing requirament and elects to do so. After MAY 1, 2001 Fee will b2 5550.00 y
i i 3 . ‘ Trust Furd Contribution Added 1o Fees
(See criteria on back) Wlzke Check Payakle to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1 11
TITLE P [ Delete iILE O crarge [ Adction
HAME JOHNSON, SUZEN D NEME
steLetAnoriss | 126 PERUVIA AVE #1A STREET ADDRESS
CITY-§7-212 PALM BEACH FL 33480 CITY-S1- 2P
T7LE S O oelete L O] tange [ Adezion
HAME JOHNSON, HAROLD E NAME
streer a0osess | 128 PERUVIAN AVE #1A STRLET ADGRESS
CiTY-ST-219 PALM BEACH FL 33480 CHTY-$7- 212
TLE (1 Deiste TITLE [Jchange 1 Addition
NEME NAME
STREET ADORZSS STREET RDDRESS
CITY-5T-2IP oIEY-ST-2p
TILE L] elere TITLE [ Crange [ Acdition
HAME MNAME
STREET ADTRESS STREET ADDRESS
CITY-83-2IP CiTY-ST-217
T O Detete TITLE (3 Charge [ Acditior
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZiP CITY-ST-2IP
L (1 Delete e {1 Change T Additon
HAME NAME
SIREET AODRESS STHEET ADDAESS
CITY-57-71P - ) CHlY-81-21
13. | hereby certify that thedhformatien supplied witk.this filing does not qualify for the exemption stated n Section 118.07(3)1), Forida Statutes. | further certify that the informalion

indicated on this repoit o” supplemental r

ortis tue and accurate and that my signature shall have the same legai cffect as if made under oatn; that 1 am an officer or director

of the corporation or PReTETE ergr trustds empowered to execute this report as required By Chapter 807, Florida Statutes: and that my name appears in Biock 11 or Block 12

changed, or on an ataeyment withan adidress, w)

h all other ke empaowerad
)

SiGNM’UWWED OR PRINTEDINAME OF SIGNING OFFICER OR DIRECTOR
o

s

ayhira Phore &

Doscineel S\A?%r\ﬂg\a nson) )]/3///?J Sl 30]-0355
i




