_ FILED
FOR PROFIT CORPORATION Apr 02,2002 8:00 am

UNIFORM BUSINESS RERORT (UBR) R
DOCUMENT # V1019 ecretary of State
04-02-2002 90948 001 ***150.00

1. Entity Name

Suarise Daywall SiptemsS” IDC
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

B0057100

"EETT NE W

Suite, Apt. #, etc. . H\ - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
257 LT Aue WO

| RiEdenton  Hoo Radenon  FL S T0ROLYS e e

$8.75 Additional

Fee Required

Country 5. Certilicate of Status Desired O

7. Name and Address of Current Reglstered Agent

i ZIB%Q‘;Y Country Z!éqLOE_D
W ilian & Geodwdin

-'-NOWR“:E—:E i :_r‘-‘___;'_" el &N&mm_‘:@ v ;-;-_'

= =

INTHIS SPACE [~ 357 U Ak uest

8. The above named entity submils this statement for the purpose of changing its registered office or registered agen't. or both, in the State of Florida,

¥

, o BRADEITDN FL [#550% |

SIGNATURE
Slgnal_um. typed or printed nams of registered agent and ttle if applicable. {NQTE: Registerad Agent signature raquiratd when reinstating} DATE
9. Thi ion is lialbl ishy its Intanaibl January 1 - May 1 Fee is $150.00 ] ) . )
Ao My Foa & $35000 1. et Campain iy $5,00 oy e
See criter back) ’ O Amended UBR is $61.25 Trust Fund Contribution, O Added to Fees
( fteria on bac Make Check Payable to Department of State .
". OFFICERS AND DIRECTORS
TITLE TITLE
HAME williccen ¥ Go s HAME
STREET ADDRESS | |4 SPRING RiLL < c..%d Wy STREET ADDRESS
CITY-ST-2P ARDEN ,NC 2870 Ciry-S1-21P
TITLE TITLE
NAME Bonnie. Geoodoim NAME
STREET ADDAESS | 1] 5 P RING HIU-. CIRCLE ) STREET ADDRESS
orv-s1-zp | ARDEN, NC 28704 CITY-ST-2P
TITLE TITLE
NAME NAME

DRES GTREET ADDRESS
i ar-s1-2¢ DO NOT WRITE

= - = INTHIS SPACE _

NAME

STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE . TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-ST-21f
THLE TTLE

NAME NAME

STREET ADDRESS - STREET AGDRESS
CHY-5T-21P CITY-ST-ZIF

CR2E034B (12/01)

13. ! hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further cerlify that the information
indicatect on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all other like empowered. %

Dale Daytime Phong #

- -

SIGNATURE: ' ~ 5[ \L{OZ-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




