FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT #  P01000091605 Secretary of State
1: Entity Nama 03-17-2003 90477 046 ***150.00
SUPERIOR DISPLAY & EXHIBIT, INC.
Principat Place of Business Mailing Address
631 WASHBURN RD. STE 28 631 WASHBURN RD. STE 28
MELBOURNE FL 32934 MELBOURNE FL 3294
2. Principal Place of Business 3. Mailing Address ”ml", l" "m “m "m "m "m "”l ’Im ”"I ml”m’ I”“"’
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State Clty & State 4. FE) Number Applied For
' 53-3745743 Not Applicable
Zp Country Zip Couniry 5. Cerliicate of Status Desired ~ []  98-7 Additional
7 Fae Required
8. Name and Address of Current Reglstered Agent - T T 77, Name and Address of New Registered Agent
Name
RE"‘LY’ ROBERT J Street Address (P.O. Box Number is Not Acceptable)
631 WASHBURN RD, STE 28
MELBOURNE FL 32934
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or Soth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad name of registered agent and title if applicabls. (NOTE: Registered Agent signature required when reinslating) DATE
-
ﬁF“"ME N?":(:m I:_:E l_s"tw:égg 00 9. Election Campaign Financing $5.00 May Be
A 1 After May 1, e will be " Trust Fund Contribution. O Added to Fees
Mdie.Check Payable to Florida Department of State
10, ™0 0F OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
we L (b O Delete e O Change L1 Addition
WAME - | REILLY, ROBERT J NAME
STREET ADDRESS | 800 PINE ST STREET ADDRESS
CITY-ST-2IP MELBOURNE BCH FL 32951 CHY-S§T-ZIP
TITLE . D 3 Delete THLE [ Change [ Addition
NAME 'REILLY, MARGARET A NAME
STREET ADDRESS | 803 PINE ST STREET ADDRESS
orv-st2¢ | MELBOURNE BCH FL 32951 av-st-2p
TITLE - T - Toaes ~ W —- - <fF =7 ° - T T rE e e [O-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 7 Delete e [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TITLE - [ Deleta TITLE - R [ Change ] Additian
NAME NAME °
STREET AGDRESS ’ o N . STREETADDAESS | .. . . -
CITY-ST-2P CITY-57-21P
ITLE O Delete TITLE L .. OChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY- $1-2IP P _ GITY-ST-ZIP

Gualify for the exemption stated in Section 112.07(3)(i)., Florida Statutes. | further certify that the information

d that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director

ort as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
d.

12. | herety certify that the informatiyn supplied with this filing dogs nd
indicated on this report #r sunplejrental report is frue_and agturate 3
of the corporation or thé receivefor trustee Smpowegd (o gkecute thys rep

changed, or on an attgchmengith an address, wisf all othér like engbdwer

SIGNATURE:

I rmnnune AND TYFED OR SRINTED NAMEPF SIGNING OFW OR DIRECTOR Date Daytime Phone #

slavkSededcbliagen B-14-03 32)-259.7733

CR2E034 (10/02)



