2001 UNIFORM BUSINESS REPORT (UBR) FILED

: 1 8:00
DOCUMENT # S16542 *. Mar 01, 2001 8:00 am
" apE o Secretary of State
03-01-2001 90016 027 ***150.00
Principal Place of Business Mailing Address
9660 NW 39TH ST. PO BOX 223592
COOPER CITY FL 33024 HOLLYWOOD FL 33022-3592 Vadd g
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
X City & State City & State 4, FE! Number 65.,0232257 Appliod Far
: Mot Appicable
: Zi Countr rd Countr i
iﬂ P y ° 4 5. Certificate of Status Desired M $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUGG, JOHN B
Street Address (P.C. Box Number is Not Acceptable)
9660 NW 39TH ST
COOPER CITY FL 33024
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
Signzlure, yped of printee name of reg'sicred agert and litle 1 applicadlc. {NOTE: Reg.stered Agent signatu:e recuired when reinstating) DATE
; ion is eliai iafy i i il
9. This corporation is eligible to satisfy its Intangiole FILE NOW!! FEE lS_ $150.00 10. Election Campaign Financing $5.00 vay 8o
Tax filing requirement and elects to do so. Adter MAY 1, 2001 Fee will be $550.00 - N
, Trust Fund Contribution, | Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IM 11
MTLE PSD O petete TiLE [V ohage [ Addiion | 8
HAME SUGG, JOHN B. NAME =
STREETADURESS | OBGO NW 39 ST. STREET ADDRESS o
CITY-5T- 2P COOPER CITY FL CITY-ST-2IP o
(4]
TILE TVPD 7 Detete TITLE [ Change L] Addition | &
HAME SUGG, EMILY HAME
STREET ADORESS | 9660 NW 39TH ST. STREET ACDRESS
CITY-S1-21F COOPER CITY FL CITY-53-2IP
TITLE ] Delete TITLE [ Cnange ] Additen
MARE HAME
STRZET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-8T-2IP ‘
TITLE [ Delste TILE [ Charge [ Additicn
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-212 CITY-ST-7IP
e [0 Delete Ik Dl Change [ Adgen |
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-2IP CITy-ST-72p
TITLE [ Delete TTLE [ Change  [] Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not quality 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 legal effect as i made under oath: that | am an officer or dicactor
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 32 if
changed, or on an attachment with an agldress, with all other lih empowerad. ) 2‘4)/2 s 6(
SIGNATURE: , _ J7ESDenT NN Pioygs gsy-civests
ﬂmune AND TYPED OR PRINTED NAME OF S FFICER OR DIRECTCR Daie Jayire Zhoe ¥




