2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

DOCUMENT # 828853 Secretary of State
1. Enlity Name 01-24-2003 90146 050 ***150.00
SUPERIOR PRINTING INK CO., INC '
Principal Place of Business Mailing Address
70 BETHUNE ST 70 BETHUNE ST
NEW YOR NY 10014 NEW YORK NY 10014-768 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State ~ City & State = - a. FE) Number =an -~ - | [Applied For
13—5422130 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptabla)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this gtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
thi obligations of registered agen

o>

CR2E034 (10/02)

SIGNATURE
. Signature, typad cr ﬁmad name of registered agent and title if applicable {NQTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWIH FEE IS $150.00
N . Electi ign Fi i
Atter May 1, 2003 Fee will be $550.00 e Comen " o 35,00 vay oo
Make Check Payable to Florida Department of State ' '
10. QFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE v O Delete TITLE [Ichange [ Addition
NAME SIMONS, JEFFREY NAME
smreer aooress | 276 INDIAN TRAIL DR STREET ADDRESS
CITY-ST-7IP FRANKLIN LAKES NJ CITY-ST-7IP
TIMLE P [ elete TITLE [Jchange 3 Addition
NAME BRICE, HARVEY R NAME
STREET ADDRESS | 70 BETHUNE ST . . s amee ~ .- § STREETADDRESS | - i e e m i meemes T e
CITY-ST-2IP 'NEW YORK NY 10014 CITY-ST-2IP
TITLE b ™ oelete TITLE (T change  [C] Addition
NaME SIMONS, GERTRUDE NAME
sTREET A0DRESS | 100 SO. MIDDLE NECK RD. STREET ADDRESS
CITY-8T-2IP GREAT 'NECK, NY. - CITY-ST-2IP
TITLE D tﬂ'ﬁ;me TITLE [ Change [T Addition
NAME HEILBRUN HELEN HAME
STREET ADDRESS | 33 QATES CIRCLE STREET ABDRESS
CITY-ST-2IP BUFFALOQ, NY. CITY-ST-7IP
TITLE [ pslete TILE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TIFLE [J Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P _ CITY-57-21P

12. | hereby certify {hat'the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a 55, with ail of empowered.,

SIGNATURE: ‘ A REOIIRED 222 %{/ /;7/;,

NW OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phona #

R

avw



