csenassacnitl]

2002 UNIFORM BUSINESS REPORT (UBR) FILED

: Sep 02, 2002 8:00
DOCUMENT #  PO0000026674 _ eSlf):cretary of Statgm

SUPERIOR DEVELOPMENT INVESTMENT CORP. - / 09-02-2002 90148 027 ***550.00
Principal Place _of_ Business Mailing Address

1154 SKYE LAKE 1154 SKYE LAKE L e

PALM HARBOR FL 24683 'PALM: HARBOR FL 34683 ¥

T

2. Principal Place of Busjness 3. Mailing Address
ISP S gp Torn i 2t |

/gite, Agt #, elc.é; v : .| suitedApt. # etc. , DONOTWRITEINTHISSPACE = __.

y RN

Cily & State” ;Z / City & State 4. FEI Number . , Applied For
2 NOT.APPLICABLE oslel o
leg % { -5 W 4p Country 5. Certificate of Status Desired O ?ese.zesq L'::E;“"“a'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MBOZN‘!’FHANK J Street Address (P.O. Box Number is Not Acceptable)
1154 SKYE LAKE -
PALMHARBOR: FL' 34683 ‘
: i ’ - City FL Zip Code

8. The abave named entity Subrnits this staternent 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 qf registered agent.

3

SIGNATURE !
Signa‘r‘urs. Typed or pnmed’name of :eg;slsrsd agent and title if applicable. (NOTE: Registerad Agent signature required wher renstating) DATE

9. This 90rpora1ic_>n is eligible 1o sgtisfy its Intangible ..._,_,_...,_F.ILE.NOW!!LEEE.IS‘$5._5_ILOOM sz =] 46, Eiection Campeign Financing— - —~$5.00 May Be~

Tax flling requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. | Addad to Fees

{See criteria on back) {1 .| Make Check Payable to Department of State
i1, OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIME D ] [J Deleta TITLE [ change  [7] Addition g
NAME ‘NABOZNY,; FRANK J NAME +
steeeT ADDReSs | 1154 SKYE LAKE | STREET ADDRESS &
cmv-st-ze | PALM‘HARBOR.FL 34683 CITY-ST-2IP w
TE 7 Detete TLES, O crange L Additon | S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CITY-ST-2IP
THLE [ pelete TITLE (] Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Deleze TITLE [ change [ Addition
wame | .en NAME
STREET ADDRESS T - - STHEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e [ elete TITLE [(Jcrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE (] Dalate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2/P CITY-ST-ZP

13. 1 hereby cariivihathéiformation supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on thisrg or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporationor't Vo' recgiverror trustee empowered to execute this report as re ed by.Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed,;c::r‘bbf‘aﬁ-a:gléc;ﬁ ffwith an address, with all other like empowere &6 ﬁ/’dé‘ﬁ/ l"-/éf'f o= /UY
SIGNATURE: =els

! SIGNATURE AND TYPED DR PRINTED NAME OF ;léutm OFFICER OR DIRECTOR Date Daytiras Phone 4




