2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #-~. /2 ? 90000 7092 # .

1. Entity Name -

Suack’s Devor care, e | FILED

Principal Piace of Business Mailing Address Dl APR |8 PH 2 23
SOr3( Sed /59 /mf /0/36 5.0, /59’?/0&—

Movery A 3375¢ Misirs, Fn 33756

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. &, etc. Suite, Apt. 4, etc.
City & State City & State 4. FEI Numoer =
& 5-0 & $Ypepo7 Not Applicacle
Zi i t -
P Country Zip Country 5. Certificate of Status Desired (] $8'75*Ad.d't'°"3|
) ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. B ~ Name _ o o e u.
[FAEEEY Soscrie z
Street Address {P.0. Box Number is Not Acceptable)
/o7 3¢ S /59E dusawe
A~ .
Trvz/, K. 3379¢
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office gr (Egist agent, or both, in the State of Flarida.
SIGNATURE X f?ﬁéé('y SAvCHEZ 04//6/0 /
Signature, typed or printec name of ‘r{zg\slersd agent and titla if applicable. {NOTE: Registerad Agéﬁﬂ(gnﬁlura;{q’umd when reinstating) DATE L4
9. This corporation is eligible to satisfy its Intangible FILE NOWIl! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to de so. — . After MAY 1, 2001 Fee will be $550.00 M
g — : — S _Jrust Fund Contriution.. .. __ |1 __ Addedto Fees_
" (See criteria on back) [ Make Check Payable to Départment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMiE P O petete TITLE [ Change [ Addition
NAME Ay SAmtcrre 'Z.- NAME
STREETADORESS | /& / B¢ S.ed. / ST ‘d ARV STREET ADDRESS
CITY-ST-2P 6.5 , ~ 33/ 9¢ CITY-ST-2IP
TIE de 4 [ Delete TILE [ Change [ Addilion
” NAME
NAME %?CW.@‘L/ o SHecxrz
STREET ADDRESS /O 3[, J S; s 44 STREET ADDRESS
CITY-ST-2IP o rrs, S“U TR, 61 2 CITY-ST-2IP .
TITLE ’ T Delete TTLE . ] {Jnange D Addition
MAME. . | — -~ - - o e = e - TO00 ;I
STREET AUDRESS STREET ADDRESS -d/2401--0197 —-DD-E}
CITY-ST-21P CITY-ST-2IP s, I:!I:I a0, 0o
TITLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE O betete TITLE [] Change  [J Addition
NAME NAME )
STREET ADDRESS STAEET ADDRESS
CITY-S1-2IP CITY-ST-2tP
THLE 3 pelete TITLE {Jchange [ Additicn
NAME ’ NAME
STREET ADDAESS STREET ADDRESS
CY-ST-2P CITY-3T-ZIP
13. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on 1his report or suppiemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 07, ida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment with an agdress, with all other like empowered.
SIGNATURE: HAccey Soxcpsz - (O 04//¢, Jor ((For)yzr-0024
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR  V3/ S Dale Daytima Phone #

|

CR2E034 (11/00)



