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2001 UNIFORM BUSINESS REPCST-{4BR)

g

FILED

DOCUMENT # K04387

1. Entity Name

. SUPERIOR AQUA ENTERPRISES, INC.

Apr 05, 2001 8:00 am
ecretary of State

03-26-2001 90057 016 ***150.00

Principal Place of Business Maifing Address
SUPERIOR AQUA ENTERPRISES. INC 2140 BISPHAM RD ea"
214D BISPHAM RD SARASOTA F1. 34231 _J\ /
EARASDTA FL 3421 us

5

2. Principal Place of Businass 3. Mailing Address

A
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|

r v Ave.
Suite, Apl, #, etc. Suite, Apt. #, alc, DO NOT WRITE IN THIS SPACE
City & Stata §iw & Stata 4, FEI ;Number M’M Applied For
Sﬂf AdolA | FL— ACAYOHA |, FL- i Not Applicabla
Zip Country dip Country . ‘ $8.75 additional
5. Certificate of Status Desired y onal
54339 U.S. 24939 lps, o || BCemeedswsnm O Senliiavt

6. Nama and Address of Current Reglstered Agent

7. Mame and Address of New Reglstared Agent

P S AMESANMMHE .

Sireet Address (P.0. Box Number is Not Acceptable)
i .
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8. The above named entity submits mvmtemem for the putposé of changing its registared olfica of registered ageni. or both, in the State of Fiorida.
1
' * dly
1
i
StGNATUREQ ChAnn Y. J)‘ Ef 00
Wﬂapﬂmuﬂmuvqm«] ‘s and ia il apobcabia. INOTE: Regisirad Agent signaiire req 2ed when reinsiating] oATE |
L ; . i i
5. This corporatinis algible o satsy s angiie FILE NOW!II FEE 1S $150.00 {10, Bection Campalgn Finsncing $5.00 vay 50
Tax filing reguirernent and elecis to do so. After MAY 1, 2001 Fea will be $550.00 1 Trust Fund Contribtion A I- {10 Fegs
(See crileria on back) Make Check Payabls to Department of State | |
", QFFICERS AND DIRECTORS 12. ADDITIONSFCHANGES TO OFFICERS AND DIRECTORS IN 11 —
nTLE P 2 oetete TWILE ﬁ O Change [ Addition | S
NAME MUHA, JAMES NAME g
sonses aoovess | 3018 GRAFTON DR STREET A0S 2
ory-s1-20 SARASOTA FL cry-st-ap o
me 5 T3 Delets e J (I Change [ Addition g
RANE MANHARDT, JOHN NAVE
stween apokess | 2728 LONGBOAT DR | STREET ADDRESS ( )
Lomestae | NAPAES FL . LMY ST 2P, - - -
e [ Deiete e [Jchange [ Adillon
NAME NAME
STREFTADRESS | _ _ - . e owomn JSRETAORESS | L RN
emy-st-zp ay-sie 1 - e R
TmE [ peiete Tne [Ccrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 29 CITY-ST- 2P
e [3 Delste TME DOcrange  [J Aadition
HAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-Si-2IP ) Ciry-$7-21P . .
TME 3 Detete TITLE (O change [ Addition
STREET ADDRESS STREEE ADDRESS
CITY-ST-2P o CITY-§7-21P 1
13. | hareby cenifgltha! tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | lurther certity that the information .
indicated on this report or supplemental raport is true and accurate and that my signature shall have thé same legal effect as it made undar oath; that | am an officer or director
of the corparation or the recever or ustes empowarad Lo execute this report as required by Chapler 607, Florida Statutes; and thal my narna appaars in Block 11 or Black 12 it
changed, o on an atlachment with an address, with all other hke:ﬁt\md. ]
: -\ - - r
SIGNATURE: AL Sames V. Wupg [ 2-21-2000  G4[-3r}-239
AE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR f Dats Deytime Phone #
. El
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