-~ 2002 UNIFORM BUSINESS REPOR?T (UBR)

DOCUMENT #

1. Entity Name

SZQ ENTERPRISES, INC.

P99000025131

Principal Ptace of Business Mailing Address

440 § FEDERAL KWWY 440 § FEDERAL HWY
SUITE 102 SUTTE 102
DEERFIELO BEACH FL X344 OEERFIELD BEACH FL 33441

2. Principa) Place of Businass 3. Malling Address

Sulte, Apl. ¥, etc. Suite, Apt. #, e1c.

FILED
Apr 09,2002 8:00 am
ecretary of State

03-05-2002 90135 020 ***150.00

ny

(S S TR 7

O

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650886757 Not Appicabie
Zp Country Zin Couriry " $8.75 Additonal
8. Centificate of Status Desired a Fes Required
8. Name and Address of Curvent Reglalerad Agant 7._Name and Address of New Regiatered Agant . -
e P oo - | Nama S
v, S D Sireel Address (P.O. Box Number is Not Acceptable)
2020 N.E. 27 COURT
LIGHTHOUSE POINT FL 33064
City FL ! Zip Coda
8. The above ng submits this statement for the purpose of changing its registered cffice or registared agent, or both, in the Siate of Florida,
SIGNATURE 9&\'\ 03\
Sgraturs, PP or printed narme of WWU agerst mb\uﬂau- (WOTE: Repittared Agant Rignaiss raquited whir senstating)
9. This carporation i§ eligible to satisly its |nta$b]a\ FILE NOWN! FEE IS $150.00
Tax fling requirement and alecis 16 do 0. +w ) After May 1, 2002 Fee will be $550.00 10- $:z§:mm::‘:.?;f:: reing idsr;go,;;z?
{See criteria on back) a Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12 ADDITIONS] CHANGES TO OFFICERS AND DIRECTORS IN 11 —
e PSTD O Detete TE O Crenge [ Addition | S
NAME MURRAY, SUSAN D HAME 2
stheeraponcss | 2020 N.E. 27 COURT STRGE ko0FsS &
cny-s1-2¢ | LUIGHTHOUSE POINT FL 33064 oiv-S1-2P u
THeE 1 betes e D Change O3 Adaiton | &5
NAME NAME
STAEET ARDRESS. STREET ADOAESS
CrY-ST-2P CITY-5T-2P
HILE [ petete TILE O Changs [ Addition
NAME HAME
~STREET ADDRESS” = - - ~SIREET ADORESS ™| == = I e = = S (D
CITY-51-2P 7 CTY-5T-2P
TILE [ Detete TILE ) Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-S1-2P
TIRE [ petete TIE O Change [ Addition
NAWE NAME
STREEY ADDRESS - . .. . || STREETADORESS
CITY-ST-2P CITY-ST-2P
TWLE 3 Delete TIVLE DOcmnge  [JAdduion
HAME RAME
STREET ADDRESS STREET ADORESS
CIy-§1-2tP CITY-S1-2P

13. ) hereby certi

- al rapet is true a

changed, or on an attachmg

SIGNATURE:

%- address, with alle

ag lika empowered

"'@L\ji

T5 3Ry

R

tnal the mformmuun 5upphld with this lmng does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | lunther certity that the inlormation

indicated on this report gro accurate gng that my signalure shall have the same legal efect as i made under cath: thal 1 am an officar or direcior

of the corporation or the lrustee empowered to exocule this rapon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
gnyw

\‘3[\\%} WS %\9\9‘9

Daytime FPhane #

~—)



