2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WD

Suparior Aesel, Tl_l:Enc

)

Principal Place of Bu@iness

Mailing Address

FILED
May 07, 2001 8:00 am
Secretary of State

05-07-2001 90051 050 ***150.00

00046233

2. Principal Place of Business 3. Mailing Address
UL Ruma an (_\\1‘-\ ass S.Q4% S eNoe

Suite, Apt, #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

\28S
City & State : City & State : 4. FEI Number Applied For
caferv: e Qn Dol and o W A2, 330K Not Applicable

Zip Country Zip Country . , $3_75 Additional

Q\ 3 > 31 OO %Q_Q}O \ - 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registored Agent- 7. Name and Address of New Registered Agent
. Name
Lo\l am- ™. Sesead Iy mdkgf [6. SMYLD
I - Street Address (P.J. Box Nupaber is Not Accapiable,
23S S Oray é%u.ﬂh \2SK] g g gﬁ’rwe AW‘C
= — J
O N Ny BN VY -.#Bbs’ )
City Zip Code
Orlandp FL | *53%%0/
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.
SIGNATURE NARY R Seaee L—\\ﬁ D\ O
Signature, ty, name of registered agent amylitie it applicable. {NOTE: Registered Agent signalure raquired when reinstatng) b DATE

9. This corporation is eligible to satisfy its Imangible FILE NOW!I! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{See criteria on back)

a

Make Check Payable to Department of State

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

1. QOFF!ICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .

TIMLE 3 ) ﬂneme TMLE 'Fth,, d-cn—l— [ change ﬂAddilinn 5"%_

NAME 4471 ¢) l)-'{f\ P»ekrsmr\ Ve NAME At ves =y

STREET ADDRESS | 266 Carriaan Cln\{cm D’ STREET ADDRESS €., /3“5 : [ 3

CITY-ST-ZIP ga.\—} Lake ?"Hl KT 3 CITY-57-2P OI’L&V\A-D 2220 g

TALE Vice ffecidend- Delete TILE 55‘1'4 VO, \JUI—\’ ?R-L%\Qe“‘ @hang& @d‘mon 14
vert Fiatey M ©

NAME IR \me A. 66 C‘{ - NAME nte HADSS

STREET ADDAESS | S5 <. O R e S sTReET ADDRESS | SASS S O M

CiTY-S7-2P Wm ‘Q_, 3;_3{3( ovstze | Orlands, -tFl-_, 3AP0 |

TILE G Detete TILE Chelemvan of Jha Beoand_ [J Change T Addition

NAME M-U\C “& LOJ(O\D b A NAME Uelley Tvan coux cle A

STREET ADDRESS [ TS S- ¢ Ave =41 STREET ADDRESS | LS55 Oy '9‘§’ .

CITY- 5T-21P O(W , 222\ cmy-Si-zib Qviond o, 22200

TILE 2 Delete THLE S@:r&henh Treoonv ar [ Change  H&L Addition

NAME NAME J"b - x

STREET ADDRESS STREET ADDRESS | 955 S O ‘4"3 PeASSS

CITY-ST-2P CITY-ST-2P OffﬂMo _ﬁ’ 3.2 |

TITLE 1 pelete TILE 'b\moa_ [ Change ‘Sfﬁddiliun

NAME NAME tonowes.e \L\\\tG— -

STREET ADDRESS STREET ADDRESS | 2B = - O@AwE Beow VASS

CITY-ST-29 omy-5T-2F | O . e TATHEO N

TILE P [ celete TITLE [ Charge ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

d

of the corpoaration or the receiver or trustee empowered to exeiute Ihis report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
¢r like empowered.

changed, or on an attachment with an address, with all o

SIGNATURE:

does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

%MMM

LT - D35 -00\Ve

. B N\ado.

Dats Daytimg Phone #




