.2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

17 Entity Name

V09595

"SUSAN LARUE DESIGN SERVICES, INC..

T

Principal Place of Business
1440 CORAL RIDGE DRIVE

PMB 330

CORAL SPRINGS FL 33071

Us

Mailing Address

1440 CORAL RIDGE DRIVE
PMB 330

CORAL SPRINGS FL 33071
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, efc.

Sulte, Apt. #, etc.

FILED
Mar 10, 2003 8:00 am
Secretary of State

03-10-2003 90106 026 ***150.00

DL

[0 CHECK HERE IF MAKING CHANGES

LARUE, SUSAN

1440 CORAL RIDGE DRIVE
PMB 330

CORAL SPRINGS FL 33071

City & State ~ City & State 4. FE) Number Applied For
e vuy - } 65 0358382 .| —|Not Applicable®
Zi Countr Zi Countr T iditional
P y P y < .|. 5._Certificate of Status Desired O $8.75 Additional
' == Fee Required
6. Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent
' Name

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

City

Zip Code

FL

8. The above nahed_er_‘l_m)g swiymits this statement
the obligations of fegistéred Agent.
K

for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or printed hame of registered agent and title if applicabla.

(NOTE: Registered Agent signalure required when rainstating)

DATE

FILE NOW!! FEE 1S $150.00

After May 1, 2003 Fee will be $550.00

8. Election Campaign Financing

$5.00 May Be

’?ﬁgake Check Payable to Florida Department of State - frust Funa Gontribution. Added to Fees
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLE PD - 1 pelete TITLE o D*Cnange [} Addition
NAME LARUE, SUSAN - NAME . f

sTreeT 00RESS | 1440 CORAL RIDGE DRIVE PMB 330 STREET ADDRESS

orv-st-ze | CORAL SPRINGS FL 33071 OHTY-ST- 1P

e [ Delete TITLE . {(Jchange [ Addition
NAME NAME

STREET ADDRESS ~ STREET ADDRESS

CITY-ST-2IP - oo T cirv-stozp - T s i D
TITLE [ Delete TITLE : [ change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS <[4

CITY-$T-2P - CITY-ST-IP _.. T eSmoa

TILE 7 Delste TITLE “[Tthenge~-[] Adition
NAME NAME ST
STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE ] pelete TITLE " [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE O Gelete THLE [ change  [7] Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZP

indicated on this report or supplemental report
of the corporation or the raceiver or trustee em

SIGNATURE:

changed, or on an attachment with an address, with al! other like ermpower:

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

powered 10 execute this repor gs required by Chagiar 60

-

TS =70 34

5783 ow 752

A~

CR2E034 (10/02)



