2000 UNIFORM BUSINESS REPCRT (UBR])

DOCUMENT #

1. Entity Name

SUS

737

L

UfStat Markefing, Tie.. 1/

Principal Place of Business

Mailing Address

2. Principal Place of Business

Yoy N O cean Blud

3. Mailing Address

fe (AL

O ar. J/Cf/

Suite, Apt. #, etc.

Uo¢

Suite, Apt. #, etc,

Yo

FILED

May 31, 2000 8:00 am
Secretary of State

05-31-2000 90074 013 ***150.00

DO NOT WRITE IN THIS SPACE

Cny & State Cny & Stale 4. FEI Number Applied For
Asca /Lalb"\ e fLau{OVL ~e £$9-30b256 2. Not Applicable
Zp Country Country i - $8.75 Additional
7} 3 L’l 3 / US A. D3 3 qj / UI ‘4_ 5, Certificate of Status Desired 0 Fee Required
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

V‘aL

Yo

“Cheevers

Boca. Naton Fo 3343/

S 11

L —— e -—

Street Address {P.C. Box Number is Not Acceptable)

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

Signature, typed or printed name of registerad agent and titte if applicable

{NOTE: Registered Agent signature required when reinslating)

DATE

- 9, This corporation-is eligible 1o satisly its Intangible-

Tax filing requirement and elects 1o do so.

™0. Elggtion Campaign Financing™ — ~
Trust Fund Contribution.

T $500 MayBe |
Added to Fees

{See criteria on back) O

7. ) ; OFFICERS AND DIRECTORS 12. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE . [ Detete TILE [ change [ Addition

NAMIE ( (/“‘U-"' Cheeveus NAME

STREETADDRESS | LALO Yt A Ocoan  BlS A{og STREET ADDRESS

CTY-57-2IP Aeca Aot FC TP/ CITY-ST-2P

TITLE [ Detete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-2IP

TILE [ Delete * TTE [ Change [ Addition

NAME _ e . . I } NAME

STREET ADDRESS T "7 N SwmeTacoRessT|T T - T T e e

CITY-ST7-ZiP CITY-8T-ZIP

TiTLE O Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-ZP

TITLE 7 Delete TILE 7] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-8T-21P CITY- 5T-2IP

TITLE [ Delete TITLE [ change [ Addition
. NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

} hereby certify that the information supplied

md:cated on this report or supplemental reporlis true an

of the corporation or the receiver or trusiee
changed, or on an attachme, n ad

with this filin

accurate and that my signature shall have
powared 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in

ss, with all other like empowered.

Clra \ C h ecyers

5/1/

does not gualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am an officer or director
Block 11 or Biock 12 if

ol -
:?'7‘/?"?/7

SIGNATURE:

SIGNATUWDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Fpawe T

Daytime Phone #

—

CR2E034 (9/99)



