i
4

FILED

2003 FOR PROFIT CORPORATION J :
ul 25, 2003 8:00 am
UNIFORM BUSINESS REPORT {UBR) > f
— Secretary of State

DOCUMENT # F98000003688 07-25-2003 90091 031 ***550.00
1. Entity Name )
SUPERIOR DESIGN CO., INC.
Principal Place of Business Mailing Address
250 INTERNATIONAL DRIVE P O BOX 9057
WILLIAMSVILLE NY 14221 WILLIAMSVILLE NY 1423t-9057
I N AR AR

Suite. Apt. # etc. Sulte. Apt. #, etc. (] CHECK HERE IF MAKING CHANGES

City 8 State City & State 4. FEI Number 16'1550499 Applied For

Mot Applicable
ZiLH Country Zi Country 5. Cerifficate of Stalys Desired [ gg'gesq Lﬁg‘ﬂ"o”al
" 6. Nt;l';\-e a|;|d Al.:.idir‘eis; ofi- 6ur.r;|:|-ﬁa;grl¢;*e;edrﬁtger;i — T ; 'Name and -Addréss of;l:w I;;glst:red Ager;l —
Name
?;:?;%YB’E%A,I_RI CONLAN BLVD, NE, SUITE 102 Street Address (P.O. Box Number is Not Acceptable)
PALM BAY FL 32905-3562
City FL Zip Code

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

SIGNATURE S
Sigrature, typat or printed name of registered agent and title if applicable. (NOTE- Registered Agant signature required when reinstating) DATE
FILE NOWI! FEE IS $550.00
. . Election ign Fi i
After September 10, 2003 Fee wili be $750.00 ? Tr:js(s:tt IFunc;aéno?'n?r%JrLﬁ:nancmg 4 fgl.e?iolowllzﬁsa °
Make Check Payable to Flerida Department of State '
10. QOFFICERS AND DIRECTORS | EER ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDT 3 Delete THLE [ change [ Additien
NAME STENCUK, SCOTT R HAME
stmeer anoress | 250 INTERNATIONAL DRIVE STREET ADDRESS
oy-sT-2p | WILLIAMSVILLE NY 14221 CITY-5T-21
TiRLE CEOQS - : [ pelete THLE [ Change  [C] Addition
NAME . STENCLIK, RICHARD R NAME
stree7 aporess | 250 INTERNATIONAL DRIVE STREET ADDRESS
cr-stae | WILLIAMSVILLE NY 14221 . .. pomestze , . )
TITLE [ Dolete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T- 2P
TITLE O Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CiryY-s1-2IP CITY-57-2IP
e 7 Delete e ' [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CIFY-§T- 2P CITY-ST-2P
TLe O petete MLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P GilY-ST-2)F

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3%i), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

e empowered.

changed, or on an anachw an address, with all other
SIGNATURE: G AT RRAGS TEZBED 7-2/-03% Ii,-L34- B30

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Fhone #

8 Z8i6rio

CR2E034 (4/03)



