2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S44566

1. Entity Name

SUSAN EMILE, INC.

Principal Place of Business

1200 WEST RETTA ESPLANADE

Mailing Address
1200 WEST RETTA ESPLANADE

E-43 E-43
PUNTA GORDA FL 33350 PUNTA GORDA FL 33950
us us

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90193 049 ***150.00

L

R

DO NOT WRITE IN THIS SPACE

L

Tax filing requirement and elects 1o do so.
(See criteria on back)

Atter MAY 1, 2001 Fee will be $550.00

O Make Chack Payable to Department of State

City & State City & State 4. FEINumber  GH-()254136 Applied For
Nat Applicabie
i Count i t it
zp ountry e Country 5. Certificate of Status Desired a gga.;esq l.:?:(;ﬂonal
- .. 6. Name and Address of Current Reglstered Agent . L 7. Name and Address of New Registered Agent -
Name
MCDONALD, JOHIN Street Address (P.O. Box Number is Not A bl
CIO COUNTYAHD STORES ree ress (P.O. Box Number is Not Acceplable)
1200 W. RETTA ESPLANADE
PUNTA GORDA FL 33950
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
: Signatura, typed o printed name of registerad agent and tite if applicabla {NOTE: Registered Agenl signature required when rainstating) DATE
. o s . I )
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo

Trust Fund Contribution, Added to Fees

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DVS O Delete TILE [ change [ Additian
NAME MCDONALD, SUSAN NAME
smreer aooress | UNIT E-43 1200 W. RETTA ESPLANADE STREET ADDRESS
orv-stzr - { PUNTA GORA FL CITY-ST-2IP
TITLE PTD 7 pelete THLE [ change [ Addition
NAME MCDONALD, JOHN NAME
street aooress | UNIT E-43 1200 W. RETTA ESPLANADE STREET ADDRESS
crv-st-zp | PUNTA GORA FL £ITY-ST-21P
TITLE - - - - - = 7 [ peete " - TILE - — [ Change ] Addition ="
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [_] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY - 5T-2IP
TITLE 1 Detete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-ST- 2P
e . [ Delets TLE O Change (1 Addition
NANE NANE
STREET ADDRESS | STREET ADDRESS
GTY-ST-7P ZITY-ST-2IP

13. | hereby certify thal the informaticrs supplied with this filing does not qug
indicated on this report or supplemental report is true and accurate apd that my
of the corporation or the receivep or trustee empowegad g ¢

changed, or on an attac ithfn address, wj

AR, L2
o/~ ool -/ ?5//&37/075

=g by Chapl@ Florida Statutes; and that my n

ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gnature shall have the same legal effect as it made under oath; that | am an officer or director

appears in Block 11 or Block 12 if

ALY s LD

SIGNATURE: ‘
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L4

Data Daytime Phone #

CR2EC34 (10/00)



