FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 28,2003 8:00 am

DOCUMENT # K04387 ecretary of State

1. Entity Name 04-28-2003 91486 027 ***150.00
SUPERIOR AQUA ENTERPRISES, INC.

THE €

Principal Place of Business Mailing Address
6119 A CLARK GENTER AVENUE 6119 A CLARK CENTER AVENUE
SARASOTA FL 34238 SARASOTA FL 34238

: LR IAC AR

2. Principal Place of Business

Suite, Aot. #, etc. Suite, Apt. #, etc. ' [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' M13544 Not Applicable
Zi 1 i it
L Courtry Zip Country 5. Cenlificate of Status Desired | $8'75 Addstlonal
Fee Required
‘6. Name and Addreéss’of Current' Registered’Agent ~ 7'~~~ ™ | 7" 7' “"7.°Name and Address of New Registered Agent
Name
MUHA‘ JAMES Street Address (P.O. Box Number is Not Acceptable)
6119 A CLARK CENTER AVENUE
SARASOTA FL 34238
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agenl. -

-

SIGNATURE
Signatura, typad or printad name of ragistered agent and titla if applicable (NOTE: Registered Agent signatura required when reinstating) DATE
%
: FILE NOW!!! FEE IS $150.00 . - )
A 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE P ] petete TITLE [ Change ] Additien
NAE MUHA, JAMES NAVE
sTREET aDDRESS | 5060 ROBINSONG RD STREET ADDRESS
CITY-$1-21P SARASOTA FL 34273 CITY-ST-2IP
TITLE S ] petete LE [ thange ) Addition
NAME MANHARDT, JOHN NAME
STREET ADDRESS | 3291 64TH ST. S.W. STREET ADDRESS
arv-s-7P - |NAPLES FL 34105 CITY-$T-2IP
wme T T T mew = T Dpelee™ " fme ~ 7 T T [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2IP CiTY-ST-ZIP
TITLE [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IF CITY-ST-21P
TITLE [ Delete TILE [ Change  {Z] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TILE [ Dalete TILE O change  [] Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP

T

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emppwared to exgtute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an alta nt with an addresg, pitffhlaother ke empowared.

SIGNATURE: _ 2R LA RUIRED flﬁm’/ 22 203 P4 923 222/

ﬂfm’ruhs AND TYPED OR PRINTED NXME OF SIGNIN®S OFFICER GR DIRECTOR 7 Date Daylime Phone #

TSI 1980

Ay

CR2E034 (10/02)



