2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 515158
1. Entity Name

SUPER HOLIDAY COMPANIES, INC.

Principal Place of Business
7548 MUNICIPAL DR
ORLANDO FL 32819

us

Mailing Address
7543 MUNICUPAL DR
ORLANDO FL 32819
us

2. Principal Piace of Business

3. Mailing Address

Suite, Apt #, etc.

Su_ile: Apt. 4, etc.

FILED

Mar 07, 2003 8:00 am |

Secretary of State

03-07-2003 90132 016 ***150.00

M

ORLANDO FL 32819

R i e v e e e o [F]LCHECK.HERE IF MAKING CHANGES _
City & State City & State 4. FEI Number Applied For
59—1690190 Not Applicable
Zi Count Zi n i
° ountry L Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R !
SHULER, JAMES M JR Street Address (P.O. Sox Number is Not Acceptable)
7548 MUNICIPAL DR

City

Zip Code

FL

8. The above named entity submits this statement for the
the obiigations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in 1he State of Florida. | am familiar with, and accept

Sigraturs, typed or printed nams of registered agent and te if applicable.

(NOTE: Registered Agant signature required when reinstating)

DATE

- il

Afier May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

Added 1o Fees

9 Eiection-Campargn‘Financhg“$5:00'May'Be“‘

10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE SD O pelete TITLE 7] Change . [ Addition
HAME COOK, DORIS NAME

stReet anoress | 7548 MUNICIPAL DR STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32819 GITY-ST-2IP

TITLE PD [ elete TMLE [JChange [ Addition
NAME SHULER, JAMES M JR NAME

sTReer aporess | 8716 ELLESMERE P. STREET ADDRESS

CITY-S7-2IP ORLANDO FL 32836 CrY-ST-2IP

TITLE T 7 Delets TILE O Change [ Addition
HAME LAFRAMBOISE, SUSAN NAME

STREET ADDRESS | 76548 MUNICIPAL DRIVE STREET ADDRESS

oITY-ST-2IP ORLANDO FL 32819 CITY-§7-2IP \

me 7 Delete TITLE Vf < . [ Change Kﬁmdition
NAME NAME / . ?fﬂ LEE

STREET ADDRESS TN smreeranoress Y A ?‘d ) 47

CITY-ST-ZIP CIy-s1-2IP

TITLE [ Delete TITLE / [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TINE [ petets TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T- 2P CITY-ST-21P

!

CR2E034 (10/02)

changed,

1

12. | hereby certify that the information supplied with this filing
indicated on this report or supp
of the corporation or the re

SIGNATURE:

uental report is true an

or on an attachmge kn address, with all oth

trustee empowered to exec

does not guality for the exemption stated in Section
accurate and that my signaturs shall have

ute this report as required by Chapter 602 Florida Statutes; and that
» agpowered.
f fio— ) 2

T

119.07(3)i), Florida Stalutes. | further certify that the information
the same legal effect as if made under oath; that | am an officer or director
my name appears in Block 10 or Block 11 if

(}197 557/'07:’29—“

EANDWPg?ﬁ[

ING OFFICER OR DIRECTOR

v Data

/2/63
7

L §

s Daytime Fhone #



