FILED

2003 FOR PROFIT CORPORATION Ma 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-02-2003 90257 002 ***150.00

DOCUMENT #  P01000067853

1. Entity Name

SUPERIOR CONSTRUCTION OF SARASOTA, INC.

Principal Place of Business Mailing Address
3656 STOKES DRIVE 3856 STOKES DRIVE
SARASOTA FL 34232 SARASOTA FL 34232
2. Principal Place ofios:ness 3. Ma|l|ng Address ”“HIH m “‘|| 1|||| Ill” II'" |Im I|ll| ||||| !Ill‘ l|‘|| |l||| ”“ ||||
3S5G _Stoltes Dr 3050 Shokes D
Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Nrgsofa.  FL nr‘géwlz\ i~ 85-1123609 ol Applcabl
Zip Country Zip Country . o $3 75 Additional
3‘/&% j , 715 3193 > z | S 5. Certificate of Status D?S|red [ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name : : -~ 70
I'ASSEN' KAREN Street Address (P.O. Box Number is Not Acceptable)
3656 STOKES DRIVE
SARASOTA FL 34232
City FL Zip Cede

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 Florida. | am familiar with, and accept
the gbligations of registered agent.

SIGNATERE

Signature, lyp_ed or printed name of ragistered agent and litle if epplicable. {NOTE: Registered Agent signature reguired when rainstating) DATE
FILE NOWI!I! FEE IS $150.00 . I .
. : 9. Election Campaign Finangin
Kiter May 1, 2003 Fee will be $550.00 Trust Fund Cc;tr?but'\on. ¢ O fié%qoMFsz ¢

Make Check Payable to Florida Department of State

10.. . OFFICERS ANDG DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE 1P O pelete TITLE [ change [ Addition
NAME LASSEN, KAREN NAME

STREET ADDRESS | 3858 STOKES.- DRNE STREET ADDRESS

CiTY-ST-Z2IP SARASOTA FL 34232 CITY-ST-2iP

TITLE : -,,_'.‘\, O Delete TILE [ change [ Addition
NAME : NAME '

STREET ADDRESS STREET ADDRESS

CTY-ST-7IP CITY-ST-2IP
CTITLE - - ] Delete TILE : - () change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

TITLE O Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-$T-2IP CITY-ST-ZIP

TILE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2Ip

TNLE O palete TITLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-71P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated 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 of director
of the corparation or the receivgr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bioek 11 if
changed, or on an at‘sachmen ith an address, with all other like empowered.

)
SIGNATURE: (Osz)

SIGNATURE ANDT\"PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / Daytima Phone #

NEEQUKED ) Lreson /:m/m 9y 7?9—3/79

:
2

<

CR2E034 (10/02)



