FILED

2002 UNIFORM BUSINESS REPORT (UBR]) Mar 26. 2002 8:00 am
) .

1. Entity Name :
03-26-2002 20002 005 ***150.00
SUPRA LAND COMPANY, INC.
Principal Place of Business Mailing Address
C/O PHILIP A. DISQUE C/0 PHILIP A. DISQUE
707 S.E. 3RD AVE.. SUITE 400 707 S.E. 3RD AVE.. SUITE 400
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316 ‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEl Number 75 Applied For
65-005 70 Not Applicable
Zi Count Zi Count iti
® i . ouniry 5. Certificate of Status Desired [0 $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e P . Mame. _ .. - B -
DlSOUE' PH"JP A’ Street Address (P.Q. Box Number is Not Acceplable)
707 S.E. THIRD AVE.
SUITE 400
FT. LAUDERDALE FL 33316 Ty FL [ 7 oo
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
=
SIGNATUhE ;
Signatura, typad or printed name of régisterad agent and litle if applicable. {NOTE: Registered Aqgent signature raquired when reinstating) DATE o ]
i oo B
9 Th\s corporation s eligible to satisfy its Intangibie FILE NOWR! FEE IS $150.00 10. Election Campaign Financing $5 '00'&45’5 s
- Taxfiling requuemeﬂt and elects to do so. After May 1, 2002 Fee will be $550.00 - ;
’ Trust Fung Coniribution. O Added to Fees
(See criteria 6n back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDST O Delete TINE [ Change  [] Addition
NAME DISQUE, PHILIP A. NAME
streeT apoRess | 707 S. E. THIRD AVENUE-SUITE 400 STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL CITY-ST-2IP
TITLE [ celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [J pelete TITLE [JChange [ Addnmn
NAME P SRS woar - = Bt i | T i . - T T e - T
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S7-2IP
TTLE [ Delete TITLE O Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE O belete TILE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-ZIP
e 3 celee TITLE {3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, [ further certify that the information
indicated on this reporL Q[ supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporationerthe redeger or trustee empowered to 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
i Bl Prrcp A D puE afiifor (3597 Ly

SIGNATUR >
SIGHATURE AND TYPED OR PRINTED NA GNING'OFFICER OR DIRECTOR " Daytim Phone #

g

CR2E034 (9/01)



