'~ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 04, 2003 8:00 am

DOCUMENT # 492982 Secretary of State

1. Entity Name 02-04-2003 90127 011 ***150.00

SUPERIOR PRINTERS, INC.

Principal Place of Business Mailing Address

1884 W FAIRBANK AVENUE ) 1884 W FAIRBANK AVENUE

WINTER PARK FL 32789 WINTER PARK FL 32789

2. Principal Place of Business 3. Mailing Address ”""“[lll mll'ml ml”l'll”” N”l"l' I‘l]ml“ I'I” m'”"l
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far

59—1637563 Nat Applicable

Zip Country Zie Country 5. Cenificate of Status Desired O gg;ggq::?g;ﬁona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne
SENGEL, C. EDWARD T e -\étreel Adzif‘ess-(P,O, Box Number is Nof Acceptable) — ~  ~—~ = 77
936 ARABIAN AVE
WINTER SPRINGS FL 32708

City FL Zip Code

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

SIGNATRE
Signature, typed or printad name of registered agant and tills if applicable. [NOTE: Registared Agent signature required when reinstating) DATE
m
AﬂF“;\f N?Vsza ':._.EE I.susgsgégg 00 9, Election Campaign Financing $5.00 May Be
ertvay %, ee wil| be 3339, Trust Fund Contribution. [0  Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DvS O Delete TILE [ change (] Adelition
NAME UTT, TERESA S. LYNN NAME
streeT aporess | 4048 MISTY MORNING PL. STREET ADDRESS
CITY-5T-2IP CASSELBERRY FL 32707 CITY-ST-2IP
TILE DPT [3 Delete TITLE [ Change [ Addition
NAME SENGEL, C EDWARD HAME
sireeT anbREss | 936 ARABIAN AVE STREET ADDRESS
omv-si-ze | WINTER SPRINGS FL 32708 CITY-5T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS . - STREETADDRESS_[ L - .
CITy-81-2p CITY-ST-2P - )
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
' GITY-§T-2IP CITY -§T-2IP
TILE [ pelste . TITLE [dchange [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - 5T1-2IP
TITLE O elete TITLE [Jchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP

tion stated in Section 119.07(3Xi), Florida Statutes. | further certify that tha information
‘e shall have the same legal effect as if made under oaih; that | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/-2%-03 <—/07-(ob/‘7’—33'-ﬂ.f

SIGNAI'UHE ANDTYPED OR PRINTED NAMEWGNING OFWER OW Date Daytima Phone #

12. ( hereby certify that the information supplied with this filin
indicated on this report or supplemen 3

does not qualify for the exel
d that my sign
reporl as re

CR2E034 (10/02)

e



