FILED

' 2
2003 FOR PROFIT CORPORATION 7
. =
UNIFORM BUSINESS REPORT (UBR) May 02,2003 8:00 am¢
n
DOCUMENT # _ F66981 T Secretary of State |
1. Entity Namg 05-02-2003 90230 029 ***150.00 E
SUPER PEBBLE, INC.
Principal Place of Business Mailing Address . .y
% TERRY WHEELER % TERRY WHEELER 11033922
1070 BAYSHORE RD 1070 BAYSHORE RD :
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IEF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59‘2158842 Not Applicable
i Co i t "
2 untry Zip Country 5. Certificate of Status Desired o . 233'75 Additional —
_ = -Required—
.- -6: Name.and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHEELER, TERRY Street Address (P.O. Box Number is Not Accaptabie)
1070 BAYSHORE DR
ENGLEWOOD FL. 34223-0532
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. - '
SIGNATURE - X
Signatura, lyp@% of ﬁ}%lmregislerad agent and title if appticable (NOTE: Registered Agent signature raquired when reinstating) DATE
@ FILE NOWN! FEr.é‘;%'&éo.oo
T 8 . ian Fi )
- After May 1, 2003 Fee wifjbe $550.00 Tvatruns Contmton, > 01 Sttty e
NZg Check Payable to Florida Department of State
10. - - COFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP L] Delete THLE O Change [ adcition | &
NAME WHEELER, TERRY .. NAME g
sTReeT A0pReSs | 1070 BAYSHORE DRIVE STREET ADDRESS 3
crv-si-ze. | ENGELWOOD, FL 00000 CITY- ST-ZP ]
TITLE S s 7 Detete TITLE [ Change [ Addition g
e WHEELER, KATHLEEN M AE
STREETADDRESS | 1070 BAYSHORE DR STREET ADDRESS
cre-sT-2P - {ENGLEWQOD FL CITY-ST-2P L R e 2l
=E T - T o 'K-Dele.le . E [J Change %
HAME WHEELER, CHRISTOPHER L. NAME i e e e e A
STREET ADDRESS [ 1070 BAYSHORE DR STREET ADDRESS | ) apmitt el eyt
orr-st-ze | ENGLEWOOD FL CITY-ST-21P = . :
fITLE O Delete TITLE [} Chenge [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(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 oath; that | am an officer or ditector
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on,an attachment with an address, with all other lke emypowered. - Py
SIGNATURE: _¥* e oy : L D HES sofa> FyY-475-
A R i Daytima Phone #- 4 Ib q




