2001 UNIFORM BUSINESS REPORT (UBR)

"BOCUMENT # F45475

1. Entity Name

SUPER SAVER PLUS CLASSIFIEDS, INC.

Principal Place of Business

201 KELSEY LN
TAMPA FL 33613

Mailing Address

P.O. BOX 5053
TAMPA FL 33675-5059

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90259 037 ***158.75

UvuvuLug

ARV R

DO NOT WRITE IN THIS S8PACE

LI

City & State City & State 4. FEI Number 59'2943711 Applied For
Not Applicable
i I i Ci i
& Country Zip ountry 5. Certificate of Status Desired E $8.75 Aaditional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Na e P /l_) I —_—
e = e e
S 0/ T sTan701])  PH:
: ' Street Address {P.C. Box bymber is Not Acceptable)

200 S BISCAYNE BLVD P sy Blual

STE-3410 § 7

MIAMI FL 33131 . vite 34O ___

I * Qce
. Plam, FL | 3573
8. The above na submits this statemgent for the purpase of changing its registered office or registered agent, or both, in the S‘fale of Flerica.
‘ .
- -
SIGNATURE / (/ Fo-0 _I
Signature, typed or pgffited fama Tregisterad agent end tits It appli bla, (NOTE: Registered Agent signatura reguired when reinstating) DATE
. L e . "
9. This corporation is eligibl atisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax f\lln.g r.equtrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) (| Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
NLE v 1 Delete TRLE D change [ Addition | S
S
NANE MANDT, JUDITH NAME 3
sTReeT ADDRESS | 116 ADALIA AVE. STREET ADDRESS 3
CITY-ST-2IP TAMPA FL CITY-ST-2IP 2
[V

TILE PS O belete TITLE [ Change  [] Addition g
NAME MANDT, RICHARD NAME
sTREET ADoress | 196 ADALIA AVE. STREET ADDRESS
CITY-§T-2IP TAMPA FL CITY-5T-2IP
TILE ASD ] Delete TITLE [J Change [ Acdition
NAME MANDT, A. J. M. NAVE
STREET ADDRESS | -502-S-FREMONT AVE-#504 . - — - | STREET ADDRESS e
CITY-S7-21P TAMPA FL CITY-ST-ZIP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP i OITY-5T-2IP
TITLE [ Delete TISLE [ Change [ Addition
NAME H NAME
STREET ADDRESS Voo STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2IP
TITLE [ pelete TITLE [ Change  (C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered to exgeute this report as required by Chapter 607,
I

changed, or on an aita

SIGNATURE:

meni with an address, with ke empowerad.

does not qualify for the exemption staled in Section 118.07(3){i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR blRECTOR

Daytime Phong #

R D mMawvdT Sm,a'me-/g U-14-0) B3 4249430




