2000 UNIFORM BUSINESS REPORT (UBR) ;

DOCUMENT # P99000041425 Mar 02F 12161;:)]0)8-00 am.

SUZY SALS, INC. Secretary of State

03-02-2000 90068 007 ***150.00

Principal Place of Business Mailing Address
-H55-MARINE WAY -SHIP 19 159 MARINE WAY. SLIP 18
DELRAY-BEACH Fl.33483 DELRAY BEACH FL 334835343

(T

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

o FEBE RQ

Suite, Apt. #, etc.

City & State
Poyptop Be it FL

i

2. Principal Place of Business 3. Mailing Address ”m'm "l m
3Li3 S L Huwy

Applied Far

46F§Lﬁum z;{ s 247 Not Applicable

City & State

BZg\P 5( C(L);ntg A’ zp Country 8. Certificate of Status Desired [} ﬁ_}ae';gﬁ:’aﬂﬁo"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAMOUREUX, SUZANNE Street Address (P.O. Box Number is Not Acceptable)
150 MARINE WAY, SLIP 19
DELRAY BEACH FL 33483
City FL Zip Code

8. The above named entity submits this staterent for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad or printed name cf registered agent and tile it applicabie. THOTE: Regsiersd Agent sigheiure tequited when renstaing) OaTE
9. ;hisfc_orporati.on is ellglbf t? satlffydits Intangible _ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
gx iling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State N .

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE D,P,.T, s O pelete TMLE ' Clchange [ Addition | &

NAME LAMOUREUX, SUZANNE KAME 2

streer A0oress | 159 MARINE WAY, SLIP 19 . STREET ADDRESS @

orv-st-z¢ | DELRAY BEACH FL 33483 om-s1-26 i
o

TME [ petete TILE [Jchange [ Additien | O

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-ZiP

me - C- : Oroelete ~ " TIE - v i [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2IP

TIRLE O Defete TNLE T crenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ elete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-S1- 7P CITY-ST- 2P

TLE [ pelete TME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachmenpwith an address, with gl other like empowered.

SIGNATURE:

Daytima Pnens #




