89:23 5616555887 THOMAS J BAF FILED

| ~ | May 02, 2005 8:00 am
2008 FOR R AL REPO Y (ATION | Secretary of State

é 05-02-2005 90984 025 ***150.00
DOCUMENT # P04000138678
1. Entity Nama
SUPERIOR DESIGNER SERVICES INC
FUUIUUNY
Frincipal Flace ol Business Maiiingy Addrass
7656 BYRON DR 7656 BYRON OR
SUITE B-10 SUITE B-10
RIVIERA BEACH, FL. 33404 1S RIVIERA BEACH, FL 33404 US|
PSS v 1 IR e
Suite. Apl. ¥, elc fuite. Apl #_eic. . 04292005 . Chg-P CR2E034 (10/03)
City & Stala Ciy & Stale 4, FEI Numﬁer Applied For
20~-1711813 ) Not Applicable
o Counlry Tip Cc‘)unlry 5. Cenllicate of Slalus Desired (] ?ﬁg';esqﬁ?:dmo"“'
8. Namo and Address of Current Regisiered Agent _ 7. Name and Address of New Registered Agent

Name

GOODWIN, RICHARD M : -
65030 WOLFE STREET Straet Adcress (P.(), Box Numberl is Not Acceptable)

JUPITER, FL 33458

Cily ) FL | Zip Code

8. The above namead entiy submits this stalement for tha purpose of shanging s registered office or registerad agent, or both, in the Stale of Florida. | am familiar with, end accept
the obligations of regslered agent.

SIGNATURE
SRt tybael v ol e e ab L sternn cgent kel 8 ! sorticdee ATV Pt A | o (U LI PP AT 1 ATISIEVING) DATG
FILE NOWII! FEE IS $150,00 9. Eteclion Campaign Financing $5.00 May Bo -
After May 1, 2003 Fee wili be $560.00 Trust Fund Contribution U Addedio Foes
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
t: P [ Dstete i PD ' [XChange ] Adeliion
MAME GOQDWIN, RICHARD M NAME -
STREET ADDRESS | 6030 WOLFE STREET STREFT ADDRESS
LY -ST. F JUPITER, FL 33458 . Ty 87, 2ip .
e ; O Celrre e STD [J Change Additlon
NAME HAAF, JANE DAVID
STREET AUDRESS _ smeeraenerss | 500 = .3 NE '5th AVE
CIrY-g7-2p ‘ -5 20 DELRAY BEACH FL 33483
s _ O peiete une " [JCmrge [ Adation
HAME . W . . . .
STALCE ADDRESS STREET ADDRESS
CHY-$1- 1P ' CIFY-S1-2F
TMe [ oelete mg . D chage [ Adgition
NA_ME MAME
STREET ADDRESS ' ' STREET.ADDAESS
CITY-5T-21p Y- §1-2p
HTLE . O deiee THLE DCichangs [ Addition
HALAE NAME
STREET AQDRESS STREET ANDSF5S
£y 51-2P Gily-S1.-np
it 0 neteee me O trange [ Additian
HAME HAME
STREET ADDPESS STRFET AUDRESS
CITY-ST. 2P . CITY -ST- 2P

12. | hareby cedify thal the information supptied with this fling does nol guallfy tor the exemplion Stated in Secllon 119‘0?$3Ki). Florlcta Statutes. | furthar certity thal ths information
Indicated on this regort or supplemenial report is true and accurate and (Rat my sigraturg ghatl have the same legal effect as if mada under calh; thal | am an officer or director
- of the corporation or the receiver or Inistea empowered 1o exocule this répar 8s requirad by Chapler 607, Florida Staiutes: and Lhal my name appears in Block (0 or Block 11§t
changed, or on an aflachman! with an agraas, wilh all ather like ompowersd. RICHARD M GOODW IN

. 4/29/05 561-296-6222

Daw Deptima Pryng £

SIGNATURE: _

PRINTED NAME OF §:GNING QFFICER OR DIRECTOR




