2004 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 00006010008, May 22, 2001 8:00 am
1. Eniy Name | Secretary of State
SuPs Teapah i | TS . ) 05-22-2001 90004 035 ***150.00
Principal Place of Business ., Mailing Addre.ss
SuPER TeadeRs, ‘L B A .
13917 W. Sun@al BLYUD, &2 !
SUNRLE . &L 23315
2. Principal Place of Business A, Mailing Address . 6 5 9 0 1 6
S A A I '
Suite, Apl. #, etc, Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apolied For
: ‘35 - oqﬂ 33 L Not Apohicasie
Zip Countey Zie Country 5. Certificate of Siatus Desired O ?ﬁg‘gi::gﬂ“cnal ‘
6. Name and Address of Current Registered ;\genl 7. Mame and Address of New Registersd Agent [
- S T s sl e L e e 7| Name T -
HARPREET Raooms
2 7 1 [,J , e o ;\j@\ C ﬁ%\—V D .‘ o \( Street Address (P.O. Box Number ig No_t Acceptable)

SumPaab ¥ : - 3'5-'5'7_2,_

City

Zip Code

FL.

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 Fiorida.

SIGNATURE __ ¥ |

Signature,

20" pEI 200

DATE

9. This carporation is eligible to satisfy its intangible
Tax filing requirement and elects 1o €o s0.

{See criteria on back)

b

10. Electicn Campaign Financing

"$5.00 niay aé

Trugt Fund Contribution. Added to Fees |

A.DDITIONSJ'CHANGES TO QFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTCRS 12.

THLE [T W13 PN ; [ Delete TITLE [ Change {3 Addition
NAME RuRpos e ?\n—a on- HAME

SIREETADDRESS | a4 & RaVELBER D 2. STREET ADORESS

CITY-$T-2IP EURNALE, - >230%16 CITY-ST-ZIP

THTLE ‘ 3 Delete TTLE O thange [0 Awdision
NAME NAME

STREET ADDRESS STREET ADDRESS }
CiTY-ST-2P CITY-ST-2IP

TITLE I e ekt _B e [ changs [ Adifiian
HAME T AR '
STREET ADDRESS STREET ADBBESS

CITY-ST-21P ) CITY-ST-7P

TITLE . -0 Detete ITLE ] Change D Adtinan
NAME ' HAME '

STAREET ADDRESS STREET ACDRESS

CITY-5T-7P CITY-51-2P

LE O Catate THLE O3 crarge T

HAME HAME

STREET ADORESS STREET ADCRESS '
QITY-ST- 2P CITY-ST-2P

TITLE 71 Detete e . O Crangz + [ Adeion
NAME . HALIE '
$TREET ADDRESS STREET ADDRESS |
CITY-ST-2iP CITY-ST-2P

13. | hereby certify that the informatcn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shal
of the corporation or thé receiver or trustee empowered 1o execute this report as required by C

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

» Hovbreed €ooipel

| have the same legal effect es if made under cath; that | am an cfficer o director
hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

AP Ml oo |

SIGNATURE AND wv{su OR PRINTED NAME OF smuukcj)incsa OR DIRECTOR

Date Daytime Phone #

CR2E034 (2/99)



