FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 23, 2004 8:00 am

DOCUMENT # F 400003243

1. Entity Name

fuperIW COMPGIMD 49\;,

Secretary of State

01-23-2004 90024 028 ***150.00

‘DO NOT WRITE IN THIS SPACE

lace of Busnness

sty Gower Driwy

2. Pnncnpa 3. Malltng Address

fev)

aw ﬂraw

54Q00165

SLrltE. Apl #, etl. Sune Apt. #, eft.

DO NOT WRITE IN THIS SPACE

" DO NOT WRITE
IN THIS SPACE

City & State [J& State 4. FEI Number Applied For
0 {¢a s S, Fla r.[/'a ov,g M, { P’ orida A.12 L% Not Applicable
Zi Country Zip Country : i
1 :(‘:1‘15 u S A 4 tl(q_(]s u f:A; 5. Certificate of Status Desired D i:e.'i';Eeqﬁ;::glonal
i i . 7. Name and Address of Current Registered Agent

Name Couthovia

Malcolm

Street Add

(PO B umber is tAcce tab!e)

'C‘tyl\ioko

s FL [Z° S 34 275

accept the obligations of registered agent.

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

y Amendad UBR is $61.26 -
Make Check Payable to Florida Department of State

A

SIGNATURE .
Signature, lyped or printed of registered agent and fille 4 applicebie. . {NOTE: Registered Agent signature required when reinstating) ] DATE
_ January'1 -May 1Fae is §160.00 . D Lo
Aﬁer?May 1 yFee is SEBSO 00 - ' AT 9. _Election Campaign Financing $5.00 MayBe

* Trust Fund Contribution. [[] AddedtoFees

i

12. | hereby certify- that the mformahon supplied with 1his hnng does not qualfy for the exemplion states in Section 119.07(3)i), Florida Statutes. | further ¢ertify that the information
indicated on this repon 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 direcior
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florda Statutes; and that my name appears in Block 10 or on an

gHL_II—F\ SouTHoRN

attachment with an address, with gl pther like empgyeered
SIGNATURE: Q%/ /i Q/ZJ%’M
T

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

\\q\oq CILHI%L} 5411

Dite Daytime Phone #

0.t e OFFICERS AND DIRECTORS - s -
mes TE 1} TITLES S
nave  Soudkhovin , Ml Lol NAME g
sireeTADDRESS 4%~ Casew Cove Drive STREET ADDRESS 2
CITY.ST-2ZIP ooms 7 Flovidg 34215 CITY -ST-ZIP s
me 10 ’ TmE
NAME §nu-van ,Sheliy NAME
STREET ADDRESS c&f;v Gowe Drive STREET ADORESS
CITY-ST-ZiP Ndkg\y\.; ) Cloridg 34215 CITY-ST-ZIP
TME e
NAME . NAME
STREET ADDRESS STREET ADDRESS

1 OTY=STZZIPT - . T - T CITY-STZIP Tt -DO NOT WRITE - =
TIme TTE
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
e e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-S7-21P
“TIE TITLE :
NAME _ NAME '
GSTREETADDRESS — ~ -7 L7 - ST TSTREETADDRESS | =~ N - T B )
CITY -ST-, z’||5";'._'_:";‘ e - T ) ey sTize T - Tt

2W 1140 2.000



