v

2002 UNIFORM BUSINESS HéPORT (UBR)

FILED
Apr 11,2002 8:00 am

DOCUMENT # K04387
1. Entity Name

SUPERIOR AQUA ENTERPRISES, INC.

ecretary of State

03-25-2002 90013 017 ***150.00

Princlpal Placa of Business Maiting Address

- P
6119 A CLARK CENTER AVENUE 6119 A CLARK CENTER AVENUE
SARASOTA FL 34238 SARASOTA FL 34230
2. Principal Piace of Business . Mailing Address “mlm m Ilm I’ , |
Suite. Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Gm 13544 Naot Applicable
Zip Country Zp Country 5. Centificate ol Stalus Desirad [} $8'75 A_ddiuonal
Fee Required
6. Name and Addresa of Current Ragistared Agen 7. Name snd Address of New Raqistared Agent an e
B - = - == - . - Name -~ - - - ~ -
MUHA, JAMES Street Address (P.O. Box Number is Not Acteptable)
6119 A CLARK CENYER AVENUE
SARASOTA FL 34238
City FL | Zip Code
8. Tha above named enlity submits this statement for the purpose of changing its registered office or ragistared ageni, or both, in ihe State of Fiorida.
o
SIGNATURE
Signalure, Typed o printed name of regislered agent ano tite il applicabie. {NOTE: Fegistaerad Agent sij requinag when g) DATE
9. This corporalion is aligible to satisfy its Intangible FILE NOWII! FEE 1S 3150.00 10. Elsction Campaign Flnancin
Tax filing requirement and elects to do so. After May 1, 2002 Foe will be $550.00 Trust Fund copntr?buﬁon_ S fﬂsdﬂ,(,’o”,‘::’;f’
{Ses critetia on back) [} Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
nne P [ petete Tmne B Change [ Addition | 5
NAME MUHA, JAMES NAME : . 2
smeETao0vess (3018 GRAFTON DR smerniooness | 5050 Roloinsong R4 . 3
omy-5T-0F - |SARASOTA FL CITY-57-2P 54‘-"5 eta FL 34233 g
TIE S O petete mE BF Change [ addition | G
NAME MANHARDT, JOHN NAME
stheeT ADoREss 12729 LONGBOAT DR smmanness | 3291 Y% st S.W.
ov-Si-2P  |NAPLES FL emy-S1-2P Naples £ 34(0S”
TinE PrreaFor, _ . [1pews CWE ) O change ] Adition
CNAME__ . ISR - BATTY o e IS W S SRS SN S
STREET ADORESS | 5 5., ROBINSONG  ROAD STRLET ADDRESS
CITY-S1-DP S’AT‘RA}"mA FT, CITY-5T-2IF
HITLE O Delete TMLE Ol changs [ Addition | =
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T. 2P CITY-ST-2P
TiTLE [ petete TMLE [Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CaY-51-2P CiFY-SI-2IP
TITLE ] Dalete TITLE Ochungs {7 Additlon
NAME HAME
STREET ADDRESS STREET ADDRESS
CrfY-ST-21P GITY-ST-2P
13. | hereby cettify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07%3)0). Florida Stalules. | furlher cenity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under cath; that | am an afficer or director
of the corporation or the receiver or tustas empowered 1o executa this report as required by Chapter 607, Florida Statules; and that my rigme appears in Block 11 or Block 12 if
changed, or on an atachment with an address, wth all other like empowered.
‘o L COOWNE P VMUHH 3/ -4)s~
sianATURE: _ St W\‘XM\ 3 OWMES b 1oy §-9)-21
NVATUHEMWPEDOIWI‘EDWEOF SIGHING OFFICER OF INRECTOR v Daw ! Daytime Phong ¢ 4




