2003 FOR PROFIT CORPORATION FILED

+ LONCHY |

UNIFORM BUSINESS REPORT (UBR) Feb 03,2003 8:00 am

DOCUMENT # S44566 Secretary of State |
1. Enity Name 02-03-2003 90130 040 ***150.00 h
SUSAN EMILE, INC.
Principal Place of Business Mailing Address
1200 WEST RETTA ESPLANADE 1200 WEST RETTA ESPLANADE
E43 E43 '_
PUNTA GORDA FL 33950 PUNTA GORDA FL 33350
us us
2. Principal Place of Business 3. Mailing Address ’
Suite, Apt. #, elc, Suite, Apt. #, etc. [J CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number o Applied For
me i - . A I - T [P S 65’0254136—— - ‘INot Applicable
-Zp Country Zip Country 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
Name
N
MCDONALD’ JOH . Street Address (P.O. Box Number is Not Acceptable)
¢+ C/O COUNTYARD STORES .. -
- 1200 W. RETTA ESPLANADE. -
,PUNTA GORDA FL 33950 - City EL [ 2o Code
8. The above named entity submits this s;étement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the obligations of registered agent. ~
SIGNATURE
Signature, typed or printed name of registered agent and tile H applicabia. (NOTE: Registered Agent signatura raguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - .
. : ! 9. Election Cam Financin
After May 1, 2003 Fee will be-$550.00 3 Tri(s:t Isznd C;n?;?bnution " O fdsd.e{tqunhgziss °
Make Check Payable to Florida Department of State '
10. . QFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DvS Ooeete TMLE Ol change () Addition | &
NAME MCDONALD, SUSAN NAME =)
streeT anoress | UNET E-43 1200 W. RETTA ESPLANADE STREET ADDRESS 3
crv-s-z2¢ | PUNTA GORA FL CITY-ST-2IP 2
o
TrLE PTD ] Delete TITLE {J Change  [J Additien &
NAME MCDONALD, JOHN NAME
stesT ooress | UNIT E-43 1200 W. RETTA ESPLANADE ] STREET ADDRESS :
crv-s-ze | PUNTA GORA'FL - - ™ g oomvstae |7 N -
TITLE [ pelete MLE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-5T-2IP
TIMLE [ pelete TITLE . [ Change  [] Additien
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE (7 elete TITLE ,r [ Change [ Addition
NAME NAME e
STREET ADDARESS STREET ADDRESS .
CITY-5T-2IP CIFY-ST-ZIP
TITLE [ Delete TITLE [J thange [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-5T-ZiP
12. | 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 certify that the information
indicated 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
oLthe cgrporation o receiver ?]r trustee empowgrejd to exﬁm th&a-rspeg as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an 3 ment with an agldress, with all other like empowered. —
/,\a " @%«_g‘gw <~ M cDowvih e
i} A" i ! = - - 1
SIGNATURE 322 BTURANREONIDES o vero T, ([29 /0 9972391095
TED IGNTNG OFFICER OR DIRECTOR Date 7 Deytime Phona #




