2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  H54571 T

SUPERIOR UNLIMITED ENTERPRISES, INC. 01-30-2002 90105 019 ***150.00
Principal Place of Business Mailing Address

160 SPIRIT LAKE ROAD 160 SPIRIT LAKE ROAD

WINTER HAVEN FL 33880 WINTER HAVEN FL 33880

GOSN ARERRRTAAY B

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN TH!S SPACE
City & Stale City & State 4. FEI Number Applied For
59-2673 164 Not Applicable
Zi Zi i i
® Country ® Country 5. Cerlificate of Status Desired [ $8.75 Addiional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
e - - Name
TEPHEN F BAKER : e
s F Street Address (P.O. Box Number is Not Acceptable)
565 AVENUE KSE

WINTER HAVEN FL 33880

City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tile il applicabls. (NOTE: Registered Agant signature required when reinslating) DATE
9. This corporation is eligible to satisfy it Intanginle FILE NOW!!! FEE 1S $150.00 10. Elsction C on Fi )
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 perdivion-AMi f%gqo";':ife
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE POV O Delste TITLE i [ Change [ Addition :c;:
NAME BOWMAN, GERALDINE NAME &
streer aooness | 1441 W, LAKE CANNON DR. STREET ADDRESS §
orv-st-ze | WINTER HAVEN FL CITY-ST-2P @
TITLE v O oelete TMLE Ol Change L Addition | &5
HAME BOWMAN, DONNIE H. NAME
sTReeT anoress [ 1441 W. LAKE CANNON DR STREET ADDRESS
crv-sr-zp | WINTER HAVEN FL CITY-$T-71P .
TILE S O Delete THILE sEChange [ Addition
NANE BOWMAN, MARK NAME _
streeT aooress-1441-W LAKE- CANNON: DRIVE SRETAORSS | 335 e+h Street N W #1 05
are-s-2¢ | WINTER HAVEN FL ary- ST-2p Winter Haven, F1 ) :3? 880
TITLE [ Celete TILE Secretary . O Change k’:] Addition
NAME HAME Kevin Bowman
STREET ADDRESS STREET ADDRESS , - ]
CTY-ST. 2P CTY-ST-21P 2627 Maitland Crossing Way Apt 8107
Orlando, FP1.. 32810
e [ pelete TITLE Ol change [ Additian
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-§T-21P
TLE O Delete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption staled in Saction 119.07(3)(1), Florida Siatutes. | further certity 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 director
of the corporation or the receiver ar trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: D

S 1/14/02 (863)294-1683

Date Daytims Phaone #



