2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED ;
May 02, 2003 8:00 am!

DOCUMENT #

1. Enlity Name

F45475

SUPER SAVER PLUS CLASSIFIEDS, INC.

Secretary of State .

05-02-2003 90252 017 ***150.00

Principal Place of Business
201 KELSEY LN
TAMPA FL 33619

Mailing Address
P.O. BOX 5059

TAMPA FL 33675-5059

L

2. Principal Place of Busines

S

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—294871 1 Not Applicable
Zi Count Zi Count iti
? oumty ® ouniry 5. Certificate of Status Desired O $8'75 A_ddntlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
n T e L e e - Name P - e e

STANTON, W J PA
200 S BISCAYNE BLVD

Street Address (P.O. Box Number is Not Acceptable}

STE-3410

MIAMI FL 33131 City Zip Code

FL

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

SIGNATURE

Signatura, typad o printed name of registered agent and titte if applicable. (NOTE: Registered Agent signature raguired when reinstating} DATE

FILE NOW!!! FEE 18 $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

4. Election Campaign Financing

$5.00 may Be
Trust Fund Contribution. O

Added 1o Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11 .
THLE v O Delete TME B.Change [ Addition | &
NAE MANDT, JUDITH NAME MANDT, TODITH M S
streeT anoress | 116 ADALIA AVE. STREET ADDRESS ;‘};
orv-st-ze | TAMPA FL ov-s-p - [ TAMPA  FL 33106 S
TME PS 7 petete e Change [ Addition &
NAME MANDT, RICHARD NAME MANDT, RICHARD D ©
streeT anoress | 116 ADALIA AVE. STREET ADDRESS

omv-st-zr | TAMPA FL BITY-ST-2P TAMPA Fr 330k

TNLe ASD [ pelete ME Changs [ Acdition
NAME. < -« — DT, A.J M.— . . NAME L

STREET ADDRESS w S FREMONT AVE #504 smeeraooress | Vil ADALIA AVE e =

CITY-ST-2IP TAMPA FL CITY-ST-21P TAMPA  FL 330

TITLE O Deleta TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2PP

TILE “ [ Delete TITLE (] Change ] Addition
NAME * NAME

STREET ADDRESS STREET ADORESS

CTY-ST-2IP . CITY-ST-2IP

TLE [ Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP I CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega!l effect as if made under cath; that | am an officer or director

d]a8)03  $13 Lab-9430

Date Daytime Phona #




