2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H64275 Jan 30, 2001 8:00 am
I+ Entiy Name Secretary of State
SUPERIOR DESIGN PRODUCTS, INC.
01-30-2001 90031 036 ***150.00
Principal Flace of Business Mailing Address
9824 CURRIE DAVIS DR. 9824 CURRIE DAVIS DR.
TAMPA FL 33619 TAMPA FL 33519 s
[
2. Principal Place of Business 3. Mailing Address l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEl Number 59"2546620 Applied For
Not Applicable
P ' Country 2P Country 5. Certificate of Status Desired O $8'75 A.ddiﬁonal
Fes Required
] } 6. Name and Address of Current Reglstered Agent - ) ~ 7 77777 7. Name and Address of New Registered Agent
Name
AKINS' GEORGE 0. Street Address (P.Q. Box Number is Not Acceptable}
2809 COMMONWEALTH AVE e i
VALRICO FL 33594
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and titie il applicable. {NOTE: Registerad Agent signatura required when reinstating} DATE
9. Ihisfs:llorporalign is elitgiblg l(IJ sz:listfy(;ts Intangible an FI;I;;J?V:‘;:; FFEE IS_"$; 50;];) o 10. Election Campaign Financing $5.00 May Bo
axtliing requirement and elecls 1o do so. er s ee will be $550. Trust Fung Coniribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TTLE [ Ghange  [] Addition
HAME FORSYTH, KEVIN NAME
seeT aporess | 1713 EL TAIR TRL STREET ADDRESS
CITY-ST-2IP CLEARWATER FL ) CITY-ST-2IP
THLE VP O Delets TLE O Change [ Additicn
NAME AKINS, GEORGE NAME
stReET ADDRESS | 2809 COMMON WEALTH AVE STREET ADDRESS
CITY-ST-2IP VALRICO FL CITY-ST-2IP
i § - - - - <+ [ Delete~ e e [ Change [ Addition
NAME AKINS, ELLIS NAME - I
sTREET ADDRESS | 3106 FAIRLEA LANE STREET ADDRESS
CITY-57-21P VALRICO FL CITY-$T-2IP
TITLE [ pelee TIMLE T Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-2iP CITY-ST-2IP
TILE 1 Delate TITLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. | hereby certity that the information supplied with this filing does not quality 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W oy 5/5%// /S E-0/ FB-623-/452

o vﬂun Tvp::ym‘bmmsn NAME OF SIGHING OFFICER OR DIRECTCR Dats Daytima Phona #
—

CR2E034 {10/00)




