2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S89058 Feb 21, 2001 8:00 am
S. ARTHUR AND COMPANY, INC. Secretary of State
02-21-2001 90024 035 ***150.00
Principal Place of Business Mailing Address
2395 BELLEVUE AVE 239% BELLEVUE AVE
STEB STEB
DAYTONA BEACH 32114 DAYTONA BEACH FL 32114
us us
P s AN O OROAT
1796 Tadle FIRD | 179 Turdl Hil BD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & Stat City,& State 4. FEI Number Applied For
Cutevprise  Honde |ewlerpnse, Toride, addeaed Nov o
62 Ipzq A g Co| un‘trys ﬁ‘ 32 E‘l 9‘&, (io)untry 5. Certificate of Status Desired (| ?ese.ggq L::\i:ié!(;tional
s — - <. 8;"Name and Address-of Current Registered Agent . 7. Name and Address of New Registered Agent
. Nam: T T T - —~  ——
STEINER, SUZANNE Steiner, SUzanne
gs_r?BBELLEVUE AVE S!tr dgss P.O.?ﬂgumﬂiﬂot Af@ﬁtable)
DAYTONA BEACH FL 32114 5 =
Ewlevprive FL | 53725

8. The above named entity submits this statement for the purpose of changing its registered office or register'ed agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or prirted name of registered agent and title If applicable. {NOTE: Registared Agent signature required when reinstaling} DATE
. Thi ion is eligi isty its Intangibl FILE NOW!!! FEE IS $150.00 . ) ‘ .
9 Ih‘Sﬁ:rp?ratj;:]::?;?:j ;?ef:gstg;f Sr;angl e After MAY 1. 2001 F willsbe $550.00 10. Election Campaign Financing $5.00 May Be
ax i _g ?q . 2 * ee N Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e P O] Deiete e ~ [Bhange [ Addition
STENER. SUZANNE Stelner’ SUzaune.
HaME - e 190 Turdle Hul e
sraeeT Anoness | 2395 BELLEVUE AVE SUITE B STAEET ADDRESS .
arv-si-ze | DAYTONA BEACH FL 32114 oTv-S1-7P Enterprise, H. 3232\
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~omyeste | - e | cv-sze
TILE [ peletz TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-8T-ZIP
TME ~ O delete TITLE O Cchange [ Addition
“NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ palete TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

13. | hereby certify that 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 tegal effect as if made under oath; that | am an officer or directer
of the corparation ar the geceiver or trustee empowered {0 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 attacHphent with an address, with all other like empowered.

SIGNATURE: eh o Sueanne STeiner”  2-13-0)  H0)-374-Y0k3

WATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {10/00)

—mé M’ iz T - - — — LS Com




