FILED
Sgp 17,2002 8:00 am
ecretary of State

(09-17-2002 90099 032 ***150.00

FOR IPIRO[FH'[I" CORPORATION
UNIFORNM BUSINESS REPORT (UBR)

DOCUMENT # PDO0o0 1/ 716

1. Enlity Name

Supev“;ue C—"'_Pord—t‘loh / 678267

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Acgross
(2311 88 Prace Noril Sawm @)

Suite, ApL #, ole. Suite, Apt. #. elc. DO NOT WRITE IN THIS SPACE

City & Siate City & State 4. FEI Number 4 Applied For

+ —

Sermins 'Q. N Fo S2-2 424 ele Not Applcable

Zip ’ Counry Zip Countey N _ $8.75 Additional

- 5. ficare of Status Desire y
-3 27 —’é, Y Cenificare of S1atus Dasired O Fee Required
7. Name and Address of Current Registered Agent
Narme

Mﬂa,l A. wl'\.l-.t

{ipet Addresslgngf} IRox Mismber is Not Accoplable)

';
(237t ace Nor

DO NOT WRITE
IN THIS SPACE

CHZS‘EM :-\atq FL zmi\;gh:"hlc

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE
Signiature tyoaed ar puineed e of rogistered dgere amd ue f spplicanks INOTE Ruxpsten<d v ent sagqnatare eequited when reinsiateg) DATE
e ey e . . January 1 - May 1 Fee is $150.00

* -IT-::’fﬁI(iIj?gj“uti);:;;‘,:{g.llgg ;je:::'_lfg(?; ISr;t\mgmrb After May 1, Fee is $550.00 1¢. Crection Campaign Financing $5_00 May Be

S‘ 19 req tl r;() “ st ' 0 Amended UBR is $61.25 ) Trust Fuad Contribution, O Added to Fees

(36 criteria on bad Make Check Payable to Department of State
11. OFFICERS AND DIiRECTCORS
e Pieackar e b
HAME Willian. K. Grogyer,IT HAME 3]
sireeTabniess | LZETL BN Place Neorth STREET ADDRLSS o
Ay . . oy
GIV-SI-2P | S, sl \FL- 3317¢ CITY-ST-2P )

?

TILE LE 5
HAME NAME 5]
STREET ADDRESS SIREET ADDRESS
CITy-51.218 CITY -$F- 4P
TITLE T
HAME NAKC

STREET ADURESS STREET ADDRESS D
a1 7 ar-st.ar O NOT WRITE

e IN THIS SPACE

NAME

STRELT ADDRESS STREET ADDRESS
€Ty - ST-GP CiY-s1-21p
TITeE ITLE

NARE HAME

STREET ADDRESS STREET ADDRESS
CIT¢-ST-7IP CIPY-ST-417
TLE TILE

NAME NAME

SFREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T- 4P

13. | horaby cerUfy tal the infarmation supplied wath this filing does nol gqualily for the exemplion stated in Section 119.07{2}{)), Florida Statutes 1 {unther certify thal the informalion
inclicatéd on this repoit or supplamental report is tue and sccurate and that my sigrature shall bhave the same tegasl effect as  inade under oath; that | am an officer of directo
of the corporation or the receiver or rustee empoweiad W execuls this repoil as recuired by Chapner 807, Florida Statutes, and that my name nppears in Block 11 or an an
altachment with an address, with aii other ke empgvered

SIGNATURE: WLLLJ( A iT S<poZ ('!1“!) 4942 -31&8&

SIGNATURE AND TYPED OR FRINTEY NAME OF SIGNING OFFIGER GR DIRECTOR T Doy (hone =




AT (7820t
y 76/00@90 //7Z/C0 Supercue®

13371 88" Place North

Seminole, Florida 33776

(727)492-3188

September 13, 2002 WWW.supercue.com

Department of State
Division of Corporations
409 E. Gaines Street
Tallahassee, FL 32399

Dear Sir:

Per our phone conversation earlier today, I have enclosed this letter, the UBR, and a
check for $150.00 to the Department of State.

This was my first time filing, and I did not received any notices to file until last week.

[’1l do better in the future.

My best,

Wul,kjvwoﬁ:!?

William K. Groover, 11




