FILED

2003 FOR PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (UBR) Apr 23, 2003f8 S 00 am §
DOCUMENT # J21345 ecretary of State >
1. Entity Name 04-23-2003 20200 024 ***150.00
SUPERIOR BEVERAGES UNLIMITED, INC.
Principal Place of Business Mailing Address
2024 MERCERS FERNERY 2024 MERCERS FERNERY
DELAND FL 22720 " DELAND FL 32720
2. Principal Place of Business 3, Mailing Address “llml ml "II’ Hlll “m II"’ Im lml Illn Ill"lml N”I]I“ ,II‘
Sulte, Apt. #, slc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
592751499 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name = oo T T o7 - i
HAND’ JACK G JR Street Address (PO, Box Number is Not Acceptable)
200 W FORSYTH ST
SUITE 1000 .
JACKSONVILLE FL, 32202 City FL | ZrCode
:‘,. I .
8. The dbove named entity sub‘h\@{his’slatemem 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 a'g}ﬁl,
. ,:,,,p:
SIGNATLRE .
Signatura, typad or pri[\te:ti-.!;!?\e of registerad agant and title if applicable. {NOTE: Registered Agent signature required when rainstatng) DATE J
FILE NOW!I! FEE IS $150.00 , R .
. 9. Election C F
Aferay 5,200 Fo wi b $55000 | e [y S50 e
Make Check Payable to Florida, Department of State '
10.". DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e _ VPT N [ oelete f Tme [ change [ Addition 8_
wae - | ROBERSON, ROBERT c NAME 2
STREET ADDRESS | 2024 MERCERS: FERNERY RD STREET ADDRESS 3
CITY-5T-ZiP DELAND FL 32720 CITY-5T-2IP &
o
ThLE 8 : ] Delete TLE [ Change (] Addition o
NAVE ROBERSON, JOANNE M ' NAME
STREET ADDRESS | 2024 MERCERS FERNERY RD STREET ADDRESS
CITY-ST-2IP DELAND FL 32720 CITY-§T-21P
ME -7~ : e e — == e gt TTLE - s e e e o, . [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-21P )
TILE [ pelete TITLE ] change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)¢), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor 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 trusiee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ST m’-c@% , MM 3-9-03 386-736-155 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Caytime Phone #



