_
I == FILED

: 2;65 FOR PROFIT CORPORATION Mar 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # 674855 03-07-2003 90105 035 ***158.75
1. Enlity Name
SUPER TRANSPORT, INC.
Principal Place of Business Mailing Address
951 BROXEN SOUND PXWY W STE 100 951 BROKEN SOUND PKWY KW STE 100
PO BOX 3054 PO B0X 2054 .
i i (RGO ROARN AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suita, Apl. 1, etc. © [0 CHECK HERE IF MAKING CHANGES
City & State | .. _| _CtyasSwate 4 Fél Number Applied For
- _ ~|r ~-592013436 _ .. [T[i Aopiicabie
e L. - | COUNYY — | @ = e | Dounly~ T S Certificate of Status Desired fg':iu’f’r:‘;""’“a'
6. Nome and Address of Current Registered Agent 7. Name ond Addreas of New Registered Agent
- - - — = =|- Name e e . e o L
SCHUSTER, MICHAEL __
Street Address (P.O. Box Number is Not Al tabia)
951 BROKEN SOUND PKWY, NW set Address (RO, Box Number s Not Accer”
SUITE 100 L
BOCA RATON FL 33487 City - FL [ ZpCoce

8. The above named entity submits this siatement for the purpose of changing its registered office or reg istered agent, of both, in the Siate of Flerida. | am famitiar with, and accept
tha cbligations of registered agent. . .

i SIGNATURE

Sagml.lrn.b;pod:nfprimn.malmmem agent and Litle il appiicable. (NOTE: Registered Agent signature raquinad when ressiating) DATE
1 FILE NOWS!! FEE IS $150.00 . i .
| After May 1,2003 Fee will be $550.00 | e e " 1 Awisstotes
Make Chack Payable‘to Florida Department of Stata
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
_TME P \; O pete TMLE : [ chage [ Addition
NAME SCHUSTER, . TULLY HAME
smheer aooress [851 BROKEN SOUND PWY 100 STREET ADDRESS
orv-stze |BOCA RATON FL CITY-ST-2P
THE ST 3 Oelete IME : [ change [ Adoition
HAME SCHUSTER, RITA NANE
sThee abonsss |851. BROKEN:-SOUND.PWY-100. . _ . .- 5, [ STREETAOORES
env-st-2p - |BOCA RATON FL e e o e B
e — —|¥- s — e DOloeew . gme | O change  [1 Aduition
RAME SCHUSTER, RONALD NAME = -
sTheeT AboREsS 951 BROKEN SOUND PWY 100 STREET ADDRESS
cv-st-z¢ |BOCA RATON FL CITY-ST-ZP
TME vV 1 pelete TITLE O changs [ Addition
NAME SCHUSTER, MICHAEL - HAME
sree aooress (951 BROKEN SOUND PWY 100 STREED ADDRESS
orv-st-p |BOCA RATON FL CITY-ST-2IP
WE v (7 petete TITLE [ change [ Addition
HAME SCHUSTER, TAMMY KAME
sween aooress (851 BROKEN SOUND PWY., NW, 100 STREET ACDRESS .
crv-st-z¢ |BOCA RATON FL cmy-S1-2P
TIE [ Deete TME JChenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P CITY-§1-21P
12. | hereby certify that the informatian supplied with this filing does not guallty for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inlormation
indicated on this report o supplemantal report is true an accurate and that my signatura sfall have the sama Jegal effec! as if made under oath; that { am an officer or direclor
of the cotporation or the receiver or trustee empewered to execute this tepgrt as requirec byf Chapier 607, Floriga Statutes: and that my name appears |n Block 10 or Block 11 if
changed, o on an atachment with agAkidressmith all gther lige empowgfed. .
SIGNATURE: NS &/’OA 3 §E/-—,‘2—¥/*"}/&¢
) o R i LI Daytme Phona #

CR2FNA34 (10/02)

L




