_ﬁ_

FILED

1. Entity Name

2(30.1.: ENIFORM BUSINESS REPORT (UBR) ADr 22, 2002 8:00 am
DOCUMENT #, --PQ9000036579 ecretary of State

SUE BROWN, INC. 04-22-2002 90168 006 ***150.00
Principal Place of Business Mailing Address
5415 87TH STREET EAST 5415 87TH STREET EAST
BRADENTON FL 34202-3706 BRADENTON FL 34202-3706
2. Principal Place of Business 3. Mailing Address . “II“"‘ ”I m’ll m II"‘"'"II“’ ||||| Iml I’m I”l”"ll ’I“ ||||
8775 52 Ave, E 8775 52 Ave. E
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE iN THIS SPACE
ity & State City & Stale 4. FEI Number Applied For
Bt&dEnton, FL 34211 Bradenton, FL 34211 59-3573026 Not Applicabie
Zip Couriry Zip Couniry 5. Certificate of Status Desired d $8.75 Additionat
’ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i T R e Narne™ T T N PTTTTI T e
WILLIAM H. KRODEL & ASSOCIATES Street Address (P.C. Box Number is Not Acceptable)
4437 CENTRAI AVENUE
SAINT PETERSBURG FL 33713
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.

SIGNATURE
® Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
*9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE |S $150.00 , .
", X [ - - N 10. Election Cam Financ
- Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 Trust Fund CfriL?guti;n g f‘i"'g?oh;zisae
{Ses criteria on back) F:) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
L PSTD O peiete TIE O Chenge [ Addition
NAME BROWN, SUE NAME
stReeT ADDRESS | 6463 93RD TERRACE NORTH STREET ADDRESS
CiTY-$7-2IP PINELLAS PARK FL 33782 CITY-ST-2IP
TITLE [ pelete TITLE Secret ary [ Change )E(Addition
HAM NAME
STHEEETADDRESS A STREET ADDRESS Margaret E. Day
) 1253 86th aAve,.
ki orver Ay St Petersburg—FL— 33701 —
TITLE [ Delete TILE Change ‘C] Addition
" NAME — T e T o T "X name - ) ) -
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP . CITY-ST-21P
TITLE O petete TITLE [J Change =[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , oITY-ST1-2IP
TITLE : ] Delete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O petete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

13. ! hereby certify that the information
indicated on this report or supple
of the corperation or the receiyd
changed, or on an attachmen?

SIGNATURE:

af report is true and accurate and that my signature shall have the same legal effect as if made under cath; that |
siee empowered Lo execila-Hgs report as required by Chapter 607, Florida Statutes; and that my name appears
pran address, witk-el other ik epabowared.

e g 2 e T

ephlied with this filing does not qualify for the exemption stated In Section 119.07(3)i), Florida Statutes. | further certify that the information

am an officer or director

in Block 11 or Block 12 if
474

D OR PRINTED NAME OF SIGNING OFFICER PR HRECTOR
P = TR 2L P

——ag g — =ik J &

L

> ?‘/ é 2 TS

Daytimg Phone #

72 IORA0N |

Iy

CR2ED34 (9/01)




