2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SUPERIOR :PRINTERS, INC.

492082

Principal Place of Business

1884 W FAIRBANK AVENUE
WINTER PARK FL 32789

Mailing Address

18684 W FAIRBANK AVENUE
WINTER PARK FL 32789

FILED

Feb 26, 2002 8:00 am
Secretary of State

02-26-2002 90127 044 ***150.00

A

UvUaLrJdv

NN RV BOAMA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. # etc. Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE .

— . : — e e = B P T m T T TS - L =
City & State City & State 4. FEi Number Applied For

59'1637563 Not Applicable

Zi Countr Zi Ceunts it

P Y P Ly 5. Certificate of Status Desired O $8.75 Additionat

) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name

SENGEL, C. EDWARD

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 this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed namse of registered agsnt and litls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
" . ot } "
_9._This.corporation is_eligible to satisfy its Intangible  f—_. FILE NOWI!L EEE.IS.$15000. | .. - sction.Campaign. Finanging $5.00.Mmay.Be —

Tax filing requirement and elects 10 do so.
(See criteria on back)

O

After May 1, 2002 Fee will be $550.00
Make Check Payablg to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DVvS O pefete TITLE [ cChange (] Aadition
HAME UTT, TERESA S. LYNN NAME

STREET ADDRESS | 4048 M|3'|‘Y MORNING PL. - STREET ADDRESS

CITY-5T-2IP CASSELBERRY FL 32707 CITY-ST-2IP

TITLE DPT [ pelete TILE [Ochange  [J Addition
NAME SENGEL, C EDWARD MAME

STREET ADDRESS | 736 ARABIAN AVE STREET ADDRESS

er-sTzP T WINTER SPRINGS FL 32708 GrY-ST-2IP

TITLE [ Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-$T-2IP

TILE [ Delete TITLE [ Change  [_] Addition
NAME™ — e . R -

STREET ADDRESS STREET ADDRESS ) TR T et e e
CITY-5T-2IP CITY-ST-ZIP

TITLE O Delete TITLE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP GITY-5T-7IP

TITLE O pelete TITLE [J Change [ Addition
NAME e NAME

STREET ADDRESS STREET ADDRESS

CY-gT-2p b e CTY-ST-2IP

13. | hereby gértify }hat ihe lrr!ormatlon upph
indicated.on, this,#8poft o' sugpie menta
of the corporatxon onthe r’ecelv or tryl

£d by Chapter 807, Florida Statutes; and t

ffion stated in Section 112,07(3)i), Florida Statutes. | further certify that the information
B shall have the same legal effect as if made under oath; that | am an officer or director
v name appears in Block 11 or Block 12 if

VWGWﬁVU

Daytima Phord &

VHOILOAVAS

1w

7

CR2E034 (9/01)



