2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 17,2002 8:00
DOCUMENT #  PO0000109534 gcretary of Stat(“;l "

1. Entity Name

SUPERIOR PRINTING & GRAPHICS, INC. 04-17-2002 90002 011 ***150.00

Principa! Pi & of Business ailing Agedress
435 § RIDG AVE #210 CDf\am Laa_‘ 435 EWOOD AVE #210
DAYTONA BE FL 32114 DA BEACH FL 32114

A ERIMIAM AT

2. Principal Place of Business 3. Mailing Add;ﬁ )q
210 Duivisiod AYE | 310 DHWISIoN Hig |
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . . City & State 4. FEI Number Applied For
KA o) D BEBQH ) F L ORmen 0 EHCH‘ R} 58-3681590 Not Applicable
Zi ry zi Country ~ i
l%z 177 Ll' ounor Scd |p3 217 l’l‘ \juD F U 6“‘ A‘ 5. Certificate of Status Desired il ?g.ggqlﬁﬁi:&nonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: : - - : — C - Name i D - -
BELUS, A fpe ,_\.. DA PL Wiegcand
! {& L Street Address (P.0. Box Number is Not Acceptable)
435 S Ri OQD AVE #210 _
DAYTONA BEACH FL 32114 310 Dwiniod DUE
’ City IB Zip Code
ORwonds Dere FL | 2574
8. The above nam Lty sum‘lvis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
siENATURDA . . VAT/A 4
Signature, ¥yped or printed name of rfijistereq Agepl nﬁllmlicable (NOTE: Registerad Agent signature required when reinstating) f/ 4f'ﬂi
B )1 /
. 9. lhlsffsl.c:]rporallc_nn is elltg;b!j tc') se:nstiy(ljt; :émgm%e F"inE NOWJ... FEE IS $150.00 5 10. Election Gampaign Financing $5.00 May B
v - 2xTing requirement and elects 1 o After May 1, 2002 Fe -00 Trust Fund Contribution. O Added to Fees
(See critaria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE [ Delste TILE JChange  [J Addition
NAME [EGAND, DAVID P NAME
STREET ADDRESS 3fo Dirisicn e STREET ADDRESS
orv-s1-2p - DRMOND BEACH FL 32174 CITY-ST-21P
TME O pelete TIME O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE O Delete TITLE {7J Change [ Addition
NAME ’ ' i ) NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE ) [ Deleta TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE R : 1 Delete TITLE [ change [ Addition
NAME ' NAME
STRFET ADDRESS | STREET ADDRESS
CITy-$1-2IP CITY-8T-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS / STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerify that the information
indicatecl on this report 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 corporation or the recgiver o rustee empowered to exegwe this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Biock 12 if

B P all other likeempowered.

v

sftg720

Daytime Phone #

/

CR2ED34 {9/01)



