2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 10, 2003 8:00 am

LOVO I

DOCUMENT #  F94000001889 Secretary of State
1. Entity Name 10. ®okk
SUPERIOR SALES HANDLING INC. 03-10-2003 20163 019 150.00
Principal Place of Business Mailing Address
994 IRENE COURT 994 |RENE COURT
N. VALLEY STREAM NY 11500 N. VALLEY STREAM NY 11580 '
2. Frincipal Place of Business 3. Mailng Acdress ”Ilu“ “l”lm I]l”"”l“”l "m"l" ||||] "ll’ lI‘IHl]" ‘l” ml

Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number w Applied For

1 1 31 14678 Not Applicable
Zie Country ap Country 5. Cerlificate of Status Desired 3 $8.75 Addillonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R . . Name
. ea o mr——_. - [ T . 2 e - ——
LIVETI, JOAN L /"/0+‘ -J— w T St -tAdd. . (P\C~) E- N mb;r i‘skN- t;!\r Vept—abl ‘)_ —
ree ress (P.O. Box Nu ot Acc [Z
419 GOLDEN RIVER DR '
WEST PALM BEACH FL 1
’ -
; City FL Zip Code

8. The
the obligations of registered agent.

SIGNATURE

ove named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signatura, typed or printed name of registered agant and titla if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
Afier May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE PT O Delete TILE [ chenge . [ Addition | &
NAME ADAMO, FRANK NAME =)
streeT aooress | 994 IRENE COURT STREET ADDRESS g
crv-st-ze | N. VALLEY STREAM NY 11580 2ITY-ST-2IP 2
TITLE v I Delete TILE O change [ Addition T
NAME CAMMARATA, ANTHONY NAME ©
street aooness | 75-04 JUNIPER ROAD SOUTH STRFET ADDRESS

CITy-§T-21P MIDDLE VILLAGE NY 11378 CTY-ST-2P

TITLE [ Deiete TME [change  [J Addition

NAME NAME

STREET ADDRESS . . smeeraponess | L . e .
CITY-5T-2IP Tt e T T - =T T N ovesvze

TITLE [ Delete TITLE [0 change [ Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-5T-7P

TITLE 1 Delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIFY-5T-2P CITY-5T-2IP

12. | hereby certify that the information supplied wi
indicated on this report or supplemental report
of the corporation or the recelver or trustee empowered te-sxeCu
changed, or on an attachment wi :

SIGNATURE:

an addresgs, with,# ¢ empowered.

th this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

P,

’:'F;;-G -v“- A S‘AMU

Date Davytime Phana #



