2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am

DOCUMENT # P01000018311 Secretary of State
1. Enlity Name 03-12-2003 90096 007 ***150.00
SUPERICOR YIELD ASSOCIATES, INC.
o n_! -

Principal Place of Business /40” Mailing Address do
1000 SPANISH RIVER jEND' #3U 1000 SPANISH RIVER . #3U
BOCA RATON FL 33432-7646 BOCA RATON FL 33432-7646
2. Principal Place of Busingss 3. Mailing Address ”Imm “' "m ”m "M "m "m "m ”m m"“lll "II] ”I‘ m’

Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

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

65‘0904785 ’ Not Applicable
Zip . CM’L___. EEE— Zip A ,C_Oumr.).’.,_ = e 8. Cerlilicate of Status Desired O ?8'75 Additional
- - - e. - - - ee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SUMMERS' LEE C Street Address (P.O. Box Number is Not Acceptable}

4913 SUGAR PINE DR

BOCA RATON FL 33487

e~ City Zip Code
r "“:.- ‘ FL

B. The above named entity sudmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

1
SIGNATURE
i Signature, typed or printed nama of registered agent and litle it applicable. (NGTE: Registerad Agenl signature raquired when reinstating) DATE
FILE NOW!!I FEE IS $150.00 ! - .
o 9, Election C aign Fina
After May 1, 2003 Fae will be $550.00 et rd oo "9 oy 3200 vy 6
Make Check Payable to Florida Department of State ’
10. QOFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D : O Delete TITLE [JChange [ Addition
NAME GOSS, S. DOUGLAS NAME
staeet anoress | 1000 SPANISH RIVER BEND, #3U STREET ADDRESS
crv-sr-ze | BOCA RATON FL 33432-7646 CITY-57-2IP
TITLE ST 3 deletz TITLE [ change [ Addition
NAME SUMMERS, LEE C NAME
street Aooress | 4913 SUGAR PINE DRIVE STREET ADDRESS
amv-cr-ze | BOCA RATON.FL.33487. _ .- Jomvstae oo L e L o
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TILE 7 Delete TMLE [ Change  * [] Addition
NAME NAME P
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-51-21P
TITLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIF
TILE [ oelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$T-2IP
12. | hereby certify that Ihe information supplied with this fili ling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ascurate and -r. my signature shall have the same legal effect as if made under cath; that | am an officer or director
ﬁute this s ordt as required by C r 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
#T ke emp@vere:

indicated on this report or supplementa’ report |s true and

of the corporation or the re &

changed, or on an attachmen n-addres
i

anpen OR PRINTED FIAME OF SJBANG OFFICER OR DIREETOR Date Daytirme Phone #

Leiea BB B0F-03 Sitity,,

LA

v

CR2E034 (10/02)




