2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V09595 Feb 22,2001 8:00 am
- Eniytame Secretary of State

SUSAN LARUE DESIGN SERVICES, INC.. Dav 3001 0T 004 *oe1 50 00
Principal Place of Business Mailing Address
8222 WILES RD 8222 WILES RD
185 185
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067
us us

[KIRAR VRO

2. Principal Place of Business 3. Mailing Addres: ”ll“ I”l” ||’
1 470 Conal Atlbc 2L /9?%0 Connl Lolyy Ok

uite, Apt. #, etc. uite, Apt. #, etc. r
T 550 4 7o

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
/) ()“/5‘((’ J/‘V’/ o~ }‘ /C. dc)u?(zf'(_. Jﬂ ALY e T %C_ 650358382 Not Applicable
ij 3 o 7 / Co;%try i Zii Z‘, 7 / COUW;“J*“# 5. Certificate of Status Desired 1 geae'gesqﬁl‘,’:;ﬁo”al
- e LI C I | T A7 ‘1*“‘4 - e v e Apef] o or-l e e - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
s‘;:g&lfgssggm Stregt fddre .0, Box Nurnber igNot Agleptable
) prd
STE. 185
CORAL SPRINGS FL 33067 éﬁ ML 32o __
Lomtle Spmosacd FL 3782,

for the purpose of changing its registered office or registered agé\t. or both, i‘mhe State of Florida.

;{//747

8. The above named entity sy#mits this stateme

SIGNATURE LA~

Sigﬁ'mure. typed or printed name of registéred qdenl and Litie il applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE/S
) o L ) "
9._¥h\sfﬁprp0[aggn ::E?rl]ltg;b?lg }cla _se:tis[fy:s Intangible an FI:.MEM!;IOW{;E FFEE IS."$1 50.059 10. Election Campaign Financing $5.00 May Be
ax filing require elects to do so. ' er MAY 1, 2001 Fee willbg $550.00 | 1yt Fund Contribution. O Addedto Fees
{See criteria on back) )b Make Check Payable'to Department of State |- e
11. OFFICERS AND DIRECTQRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Detete TILE ,@’Change [ Addition
NAME LARUE, SUSAN NAME I Cond A Dod B LS _
STREET ADDRESS | 8299 WILES ROAD STE. 185 STREET ADDRESS / mao Fie
crv-stzp | CORAL SPRINGS FL s |Con e §prregy fC F307
Ld L4
e [ Delete mME s 4 Ol Change [ Additian
NAME ) NAME —
STREET ADDRESS STREET ADDRESS
CITY-ST-1P o 7 CITY-ST-2IF i
TITLE © [ Delete TITLE ) T T'Ochange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-2P .
TMLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
THLE [ Detete TITLE [Jchange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP : CITY-ST-ZIP
TITLE . [ pelete TILE I change [ Addition
NAME ' . NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-7IP e, 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)(j}, Florida Statutes. § further certify that the information
indicated on this report or supplemental report is true and accurats and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an ad s, with all other Ji powered.

: ﬂ//?%’/ j;;w%

" SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ./ Daytima Phone #

SIGNATURE:

‘!

CR2E034 (10/00)



