SIGNATURE N

Signaturg IW- pnmed namg/f registergd et Il T Polighbla. -

(NOTE: Registered Agenl sigy

Lre requirad when reinstating)

FILED 2
2003 FOR PROFIT CORPORATION Apr 18.2003 8:00 am %
UNIFORM BUSINESS REPORT (UBR) » f S.t ¢ 2
DOCUMENT #  P99000006130 ecretary of dtate
1. Entity Name 04-18-2003 90167 019 ***150.00
SUZEN DEVORAK JOHNSON, INC.
Principai Place of Business Mailing Address
126 PERUVIAN AVE 1A 126 PERUVIAN AVE 1A
PALM BEACH FL 33433 PALM BEACH FL 33433
S S RN
Suite, Apt. #, etc. Suite, Apl. #, etc. (] CHECK HERE F MAKING CHANGES
City & State City & State 4. FE| Number Applied For v
w, 65.0886717 Mot Applicable
Zp ’ Country Zip Country 5. Certificate of Status Desied [ §8-75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
D = S . e s b - e er————— _-—.'\iﬂme. i T T s - — e =S [
JOHNSON SUEN Street Address (P.O. Box Number is Not Acceptable) é
126 PERUVIAN AVE 1A i
PALM BEACH FL 33433 sf
: - :-._k-
City Zip Code 73
8. The above named grilly subfitsShis stitenent forghe pudbose of changing its registered office or registered agent, or both, in the State of Florida. | am familigr with, and accept | *
the obligations of rgistgréd agent. ; l p
Afhog X s 220D OHRNS W 4152
DAY
'y

FILE NOWNTT”FEE IS $150, D
! ay*?, 2 ee will be $550.00
Make Check Payable to Florida Department of State

[

9. Election Campaign Financi
Trust Fund Contribution.

10, . QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRMN 1M
TMLE P O] Defete me ] Ch&( [ additiori-
NAME JOHNSON, SUZEN D NAME .o
streer aooress | 126 PERUVIA AVE #1A STREET ADDRESS -
orv-st-ze | PALM BEACH FL 33480 CITY-S7- 2P "
TTLE S Mem TITLE O changs [ Additio
NAME JOHNSON, HAROLD E NAME ~.
stree Doress | 126 PERUVIAN AVE #1A STREET ADDRESS -
or-stze | PALM BEACH FL 33480 JW é ﬁ / CITY-ST- 2P —
TITLE Qe TIMLE Ol Change L[] Additio
NAME NAME -
AT S g [ STEELADORESS |0 e g e o ena
CITY-ST-2P CITY-ST-2IP ) ~
TMLE O] Delete TILE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS )
GITY-ST-7IP ITy-sT-zP i
TITLE [ celete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS 3
CITY-ST-2IP CITY-ST-7IP
TILE [ Delete TITLE [dChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CHY-ST-2IP
12. | hereby certify that the inforfnation sypplied with this filing.d ot qualify for the exempilion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on thisreport or s\ppiemefital report is true apd accurgdte and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recewer of trustee empowergd to execute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on.an attachment an_ address, withyali other € empowered.
SIGNATURE: ﬁ ;
e Daytime Phona #




