2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000071224 May 02, 2000 8:00 am
"+ Entty Neme NG, ING Secretary of State
SUZY'S MANUFACTURIN ’ INC. 05-02-2000 90129 010 ***150.00
Principal Place of Business Mailing Address
15163 86TH RO N 15163 86TH RD N
LOXAHATCHEE FL 3470 LOXAHATCHEE FL 334704389 CU0793820
TR s 0O
58__;8;) PRes PECT A2 3875 PRgSp-ec T Ave
(5uite) Apt. #, stc. éuile, Pt # etc. DO NOT WRITE IN THIS SPACE
8
City & Srate, L Cily & State 4. FEI Number . Applied For
RIVIERAIDEACH . TL Rivigps BEACH FL 6s. o0qul¥ 33 Not Applicable
,Z;; wou Csugr:; {:\%? 3 L{O q . i}uﬁysﬁ ] _ s Certificate of Status Desired O ‘F?‘g';;‘sq lfi‘g:j"“"’”ar
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
‘ _ Namea ) v pz  @AATTYEN T
~ GRATTOCN, ALINE a Street Address (P.O. Box Number is Not Acceptable)
15163 86TH RD N 221 PRos PECT  AVE
“Y Quvizeh GEREH FL | %5350y

8. The above named enlity submits this staterment for the purpose of changing its regislered office or registerad agent, or both, in the State of Florida.

sIGNATURE X Q,QJJLL m AUNE GRATTCN cl{ 2o} 2cce

Signature, typed or printed name of registered agent and ttlg if applicable {NOTE: Registered Agent signalure required when rainstating) DATE
} . e ] "

9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11, CFFICERS AND DIRECTORS . I 12. ADDITIONS/CHBANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P.s.T. [ pelete TILE [ change ] Addition

NAME GRATTCN ALINE NAME

STREETADDRESS | 28118 Prospeel Avd Sl 2 STREET ADDRESS

CITY-ST-2P Qiy ks SEACH  FL 33yey CITY-ST-21F

TME [ Detete TIMLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREEF ADDRESS

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

TITE (] Detete TITLE . .[Ochange [ Additien

NAME NAME _. . -

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CiTY-ST-2IP

TMLE [ Delete TITLE ] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

e 7 petele TMLE [ change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 3 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-87-21p LiTY-87-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same lega) effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachment with an address, with all other like empowered.

CAEQU.ALNE GRATTON  oyjsoloo  (sbi) 863 2443

A

SIGNATURE: X QFQE«;W“ A

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytime Phone #

CR2E034 (9/98)



