. .2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000003702 Apr 06, 2001 8:00 am
i ecretary of State

SIZEWISE RENTALS' INC. 04-06-2001 90066 027 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 320 P.0. BOX 320
ELLIS XS 67637 ELLIS KS 67637
R
Suite, AptL. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  74-2806835 Applied For
Not Applicable
Zip Country Zip Country . . $8.75 Additional
- R R o . 5;_Ce_gnfuc§tg of Status Desired a . Foo Roquired. - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUPEHIOR MEDICAL SYSTEMS’ INC' Street Addr, P.0. Box Number is Not Acceptable)
13191 56TH COURT, SUITE 104 ess (PO. P
CLEARWATER FL 34620
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and tith if applicable. (NOTE: Registarad Agent signature required when reinstating} DATE
i ion is eligi isfy i i FIL| will FE 150.00 . N )
9. ims;.:lprporauc.)n s e':glbtj t? Sat“b;'y:;s Intangible Al Mi:l? 2001 F E ls'llsbsgsso 00 10. Election Campaign Financing $5.00 May Be
ax un.g rgqmremen and elects 10 €0 so0. er ' ee will be X Trust Fund Contribution. O Added to Fees
{See criteria on back} 0 Make Check Payable to Department ot State
11. QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e | > 1 Delete L [J Change {1 Addition
NAME FRICKEY, WILLARD L NAME
sTReET AnoRess | 204 W. 2ND ST. STREET ADDRESS
CITY-5T-21P ELLIS KS 67637 CITY-5T-21P
TITLE 5D [ Delste THLE Ochange [ Addilion—l
NAME FRICKEY, JACQUELINE R NAME
STREET ADDRESS | 204 W. 2ND ST. STREET ADDRESS
CITY-ST-2IP ELLIS KS 67637 CIry-81-7IP
me= (Pt ¢ T i O Bekts me T T T 0] ofange T T (3 Addition
NAME FRICKEY, TREVER NAME
sTREsT ADDREss | 204 W. 2ND ST. STREET ADDRESS
CITY-$1-2IF ELLIS KS 67837 CITy-$7-21P
JITLE Vv 3 bejete ILE [ Change [ Addition
NAME BLACKWOOD, TiM HAME
STREET ADDRESS (204 W, 2ND ST. STREET ADDRESS
CITY-ST-2IP ELLIS KS 67637 CITY-§T-21P
TILE [ Dlete TITLE [JcChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CiTY-§T-2PP

13. | hereby certify that the information supplied with this filing does not 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 tfrue and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or thie receiver or trustee empowered 1o execute thi ort as requred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attadyment with an address, with ali other Iikﬁ empowered:
10, b

h

Date Daytima Phone #

R PRINTED NAME OF SIGNING OFFICER OR %

b _—

|

CR2E034 (10/00)



