2003 FOR PROFIT CORPORATION | Aug 19F1216](3)::1,) 8:00 am

UNIFORM BUSINESS REPORT UBR) Secr t f Stat
DOCUMENT #  P99000111798 / Cereary o pnate

1. Entity Name

SUEJACK, INC.

Principal Place of Business Mailing Address vvavasaw
686 ISLAND DR G/O PEYSER & ALEXANDER
PALM BEACH FL 33480 500 5TH AVE 2700
2. Principal Place of Business A, Mailing Address

Suite, Apt. # etc. Suite, Apt. #, ete. {1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

13—4032099 Mot Applicable
2 - | ot SR e QUGN 5. Certificate of Status Desired ~— [~ ~ geae gesqﬁ:’;’ét“’“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

PATTERSON, JAMES
636 ISLAND DR

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

PALM BEACH FL 33480

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

- Signaturs, typed o printed name af registered agant and utle it applicabie, {NOTE: Registerad Agent signature reguired when reinstating) DATE

5 FILE NOW! FEE IS $550.00 9. Election Campaian Financin

AN Sepimber 10,2003 Fes wil be 7500  Cocr Compar P $5.00 o

Make Check Payable to Florida Department of State '
10. COFFICERS AND DIRECTORS _| 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TILE ] Change [ Addition
NAME PATTERSON, JAMES NAME
street anfzss | 686 {SLAND DR STREET ADDRESS
CiTY-ST-ZP PALM BEACH FL 33480 CITY-§T-ZiP
TILE . [ peleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP | e —eee. U Jomy-st-ap o L _ . e e
TITLE O Delete TIMLE I change [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
e [ palete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 2 Delste Tme . ] Change  [T] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIRY-ST-2P
it O Datete TLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITy-ST-2IP

12. | hereby certily that the information suppliegyith
indicated on this report or supplememal rghartj8
of the corporation or the receiver or trustge empowe)
changed, or on an attachment with an --i

SIGNATURE:  SIGN/J/A7E REQUIRED % [

SIGNATURE AND TYPED OR PBINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date | Daytime Phane #
vt

ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if mage under oath; that | am an officer or direcior
e this report as required by Chapter 607, Florida Statutes; and that my nime appears in Block 10 or Block 11 if

8N &S68PI0

CR2E034 (4/03)



