2003 FOR PROFIT CORPORATION
~UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

V11930

ARTHUR SUSSMAN CONSULTING A.S.C. INC.

ANE

Principal Place of Business
1316 HICKORY MOSS PLACE
NEW PORT RICHEY FL 34655
us

Mailing Address
1316 HICKORY MOSS PLACE

NEW PORT RICHEY FL 34655
us

FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90440 026 ***150.00

ISR

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apl. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & Slate City & State 4, FEI Number 5931 11505 Applied For
Not Applicable
Zi Count i C
® ountry Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T Name
SUSSMAN, ARTHUR N._.. ST e Street Address (P.O. Box Number is Not Acceptable)
b ree ress (P.O. Box Number is Not Acceptable
1247 FLORIDA AVE
PALM HARBOR FL 34683
City FL Zip Code

the cbligations of registered agent.

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. | am familiar with, and accept

SIGNATURE

Signature, typed or printed nama of registered agent and [itle it applicable

(NOTE: Reagistered Agent signatura required when rainstating)

DATE

< FILE NOWNI FEE IS $150.00
4 After May 1, 2003 Fee will be $550.00
‘Make Check Payabile to Florida Bepartment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e PD 3 Delete TITLE [J Change [ Addition
NAME SUSSMAN, SHARON NAME
streeT anoress | 1318 HICKORY MOSS PLACE STREET ADORESS
orv-si-ze | NEW PORT RICHEY FL 34655 CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Dedete TITLE . (7 Change [ Additicn
NAME NAME
STREET ADDRESS _STREETAODRESS.|. __ ___ - el . -
TomsaE T ot CITY-ST-2P
TITLE O pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TITLE [ petete TmE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby centify that the infermation 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 cath; that | am an officer or director

of the corparation or the receiver or trustee empowered to execute this report as re

Wl with an address, with all other lke empowered.
1

changed, or on an

SIGNATURE:LZXANETIE BEDSIRED)

quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

% SN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y3/
7/

Cdls ™ Daytime Phone #

- RA VIS b V)

FAN)

CR2E034 (10/02)




ATCHIME T 4

V1) G930

‘ SAUNDERS, GREENFIELD & CO.
9225 ULMERTON ROAD SUITE H
LARGO, FLORIDA 33771

(727) 518-0000
FAX (727) 518-7733
TAX INSTRUCTION SHEET
T0: Sharpal  Sussmand | partE: |
TYPE OF TAX:
941 1120 1040 TANGIBLE 1099
940 11208 SALES TAX OTHER: w—g
UCT-6 1065 ESTIMATE DEPQOSITORY 1096
MAIL RETURNTO: = DUE BEFORE:
[lotHer X ENVELOPE ATTACHED
PAYMENT DUE - MAKE CHECK TO: o INTHE AMOUNT OF: _150) (1?9.
D INTERNAL REVENUE SERVICE D FLORIDA DEPARTMENT OF REVENUE
D_ US TREASURY D FLA UNEMPLOYMENT COMPENSATION FUND

L] PINELLAS CITY TAX COLLECTOR ~ FRLOTHER FL DefT o0F sTATE

[ PLACE FED ID NUMBER ON CHECK [] PLACE SOC.SECURITY # ON.CHECK
# #

LicenCe folL OR CoQp

[ ] REFUND:
[] INTHEAMOUNTOF - g
[l apPuEDTO
[] rerunbed Tovou
TO BE SIGNED BY:
[l oFFiCER [l raxpaver [l spouse []soTH [ ] owNER

RETAIN THIS SHEET - DO NOT MAIL




