2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 492982

1. Entity Name

SUPERICR PRINTERS, INC.

Principal Place of Business Mailing Address

1884 W FAIRBANK_AVENUE
WINTER PARK FL 32789

1884 W FAIRBANK AVENUE
WINTER PARK FL 32789

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt. #, etc.

FILED
Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90348 043 ***150.00

629953,

NN TENEREROBIRI

DO NOT WRITE IN THIS SPACE

SENGEL, C. EDWARD

City & State City & State 4, FE! Number 59'1637553 Applied For
Not Appiicable
Zi Count Zi Count it
P untry P uniy 5. Certificate of Status Desired d $8.75 Additional
Fee Required
- 6Nanieand ‘Address of Current Reglsterad Agent— = 7 Name ant Address of New Registered Agent =———— ==
Name ’

Street Address (P.O. Box Number is Not Acceptable)

936 ARABIAN AVE
WINTER SPRINGS FL 32708
City FL Zip Code
8. The above named entity submits lhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and titie it applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
. e o . i

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY t, 2001 Fee will be $550.00
Make Check Payable 10 Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DVS [ celete TITLE [ change  [TJ Addition 3
NAME UTT, TERESA S. LYNN NAME S
sTREET ADCRESS | 4048 MISTY MORNING PL. STREET ADDRESS 3
CITY-ST-2IP CASSH BFHHY FL 32707 CITY-ST-ZIP §
TITLE DPT [ petete TITLE O Change [ Addition ILE)
RAME SENGEL, C EDWARD NAME

STREET ADDRESS | 936 ARABIAN AVE STREET ADDRESS
Son-si-oP | WINTER. SPRINGS FL 32708 - CITY-ST-2IP_ - ;
TILE O Delete TMLE T [ Change [ Additon |
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-2IP

TITLE 1 pelete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-7IP

TILE D Delete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does nog, qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
and that my signature shall have tha same legal effect as if made under path; that { am an oificer or directer
his report as required by Chapter 607, Florlda Statut

indicated on this report or supplemental repon is true gnd accuraje

; and that my name appears in Block 11 or Block 12 if

b W Cﬂf) ('t By

Dayllme Phona #

¥



