2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 248500

Feb 20, 2002 8:00 am

17 Enty Name | Secretary of State

SUPERIOR COACH OF FLORIDA INC 02-20-2002 90073 013 ***150.00
Principal Place of Business Mailing Address )
6647 NORTH ORANGE BLOSSOM TR. 6647 NORTH ORANGE BLOSSOM TR.
P. O. BOX 607904 P. 0. BOX 607904
— - (IR AR IR
2. Principal Place of Business 3. Mailing Address ”ll, ”
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FE| Number — Applied For .
59-0936819 MNot Applicable
dp Country Zip Country 5. Certificate of Status Desired O 38775 !\_dditjo_r\eil }
_ : - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZAFFRAN' DANIEL E Street Address (P.Q. Box Number is Not Acceptable)
6647 N. ORANGE BLOSSOM TRAIL
ORLANDO FL 32810
City FL Zip Code

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

SIGNATURE

Signatura, typed or printad name of registersd agent and title if applicable (NOTE: Registered Agenl signature required whan rainstating) DATE
. o s ) f
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution Added to Fe{zs
{Ses criteria on back} O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O pelete TITLE [OChange [T Addition

NAME
STREET ADDRESS
CITY-S$T1-21P

NAME ZAFFRAN, DANIEL
STREET AD0RESS | 2520 MOHAWK TR
cry-st-zp | MAFTLAND FL

STREET ADDRESS

STREET ADDRESS | 1225 PK GREEN PLACE

[ Change [T Addition

O Change [ Addition

[J Change ] Addition

(O hange [ Addition

TITLE vsD {7 Delete TITLE

NAME ZAFFRAN, THEODORE NAME
Ciry-ST-2IF WINTER PARK FL CITY-ST-2IP _
mE - [ Delete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE [ petete HTLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7P
TALE : = oaleta TITLE

NAME NAME

STREET ADDRESS STAEET ADDRESS
CITY-$T-2I CITY-ST-2IP
TITLE [ Detete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S§T-21P

[ Change  [] Addition

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this repert or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or

changed, or on pr like empowered.

execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

WME OF SIGNING OFFICER OR DIRECTOR Cate

SIGNATURE:

oz quipen Lofons  #o7-295-1010

Daytime Phone #

QCCPL 1N

A

CR2E034 (9/01)



