FILED

2003 FOR PROFIT CORPORATION ADr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

182757

1. Entity Name

SUPERIOR FISH CO. INC.

ecretary of State

04-10-2003 90147 010 ***150.00

Principal Place of Business
8897 SW 129 STREET
MIAMI FL 33176

Mailing Addrass

P O BOX 560605
MIAME FL 33256-0605
us

2. Principal Place of Business

3. Mailing Address

P.0Q. Box 2730

IV AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied Fer
Stuart, FL 34995 59-0573684 Not Applicasle
s Gountry Zip Couniry 5. Certificate of Status Desired il $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
.- — -- Name e -
Black,Richard *
BLACK’RICHARD Street Address (P.O. Box Number is Not Acceptable)
12703 SW 114TH CT k Trail
MIAMI FL 33176 Al
" City ‘ Zip Code
, Paln City FL | 34950

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

the obligations of registered agent.

SIGNATURE

Signature, typsd or printed name of registared agent and litls if applicable.

(NOTE: Ragistered Agsnt signalure required whan reinstating)

DATE

FILE NOW!! FEE IS $150.00

9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PM CEoetete TITLE PM [JChange [ Addition
i s | 5708 S 1 € meriomss | Drack, Richard
ADDRE .
12703 SW 114 CT 3640 SW Woodcreek Trail
CITY-8T-21P M|AM| FL CITY-ST-2P Pal
e S Cioelete TITLE S O change [ Addition
hae BLACK, SUSAN e
STREET aD0RESS [ 19703 SW 144 CT smeaoomess | rack, Susan )
amv-s-ze | MIAMI FL CITY-ST-2P 3640 SI{J Woodcreek Trail
LE v - o X Detete . TME ;E 'i:m C I_t,{e _f 34990— .. [JcChange . [ Addtion |.-
NAME BLACK TREVOH NAME
STREET ADDRESS | 19703 ,SW 114 CT STREET ADDRESS Black, Trevor
om-sT-20 [ AAMI L CITY-5T-2IF 3640 SW Woodcreek Trail
e 3 Oelete TITLE FPalm City, F1 34990 [ Change [ Addifion
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE X7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
o CITY-8T-21P CiTY-S1-2IP
12. | hereby certify that,the infarmation supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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 of the receiver or4TEie empowered to exsgyle this report as required by Chapter 807, Florida Statules; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment Ml o ppowered.
SIGNATURE 04/08/2003. 305-255-6361
Date Daytime Phone #

e

GRZE034 (10/02)



