13. | hereby cerify that the infermation 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 or director
of the corperation or the receiver or trustee pmpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi agidgess, with all other like empowered.

_ KRIS.R. KESSLFR, VICE-PRESIDENT/AGENT 03/11/2002 (904)642-0120

Daytime Phone #

SIGNATURE: _YX_F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

DOCUMENT# _ PO1000099581 Mar 25, 2002 8:00 am 8
1. Entity Name Secretal y Of State E
SUPERIOR DESIGNS I, INC. 03-25-2002 90033 002 ***150.00
Principal Place of Business Mailing Address
1443 CLASSIC QAK CT 1449 CLASSIC DAK CT
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
2. Princinal Place of Business 3. Mailing Address H“”Il”l[“lll“l‘."m"m “m II“II'”' m" 'lm “m ““ l“)
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
749712 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8.75 Additional
T R . _ o N ] Fee Required
6. Name and Address of Current Reglstered Agent s - =~ 7. Name and Address of New Registered Agent - -
Name
KESSLER’ KRIS R Street Address (P.O. Box Number is Not Acceptable)
1448 CLASSIC OAK CT
JACKSONVILLE FL 32225
City FL Zip Code
8. The above named entit its this-gtatement for the purpose of changing its registerea office or registered agent, cr both, in the State of Florida.
SLG:GATURE Kris R. Kessler, Vice-President March 11, 2002
B Signature, 1#bed or printed nefne of registered agent and litle if applicable (NOTE: Registared Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ' - ‘
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Flection Canpaion Financing ffd-oo May Be
s . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D VICE-PRESIDENT 3 Delete e : [Jchange [ Adgiton | 5
NAE KESSLER, KRIS R MAME =23
streeT anoness | 1449 CLASSIC QAK CT STREET ADRESS §
crv-st-zp | JACKSONVILLE FL. 32225 CITy-ST-2IP iy
TITLE PRESIDENT [ Detate TITLE O change [ Addition %
NAME KESSLER, KY M e
STREET ADDRESS 807 W PREDMORE ROAD STREET ADDRESS
cITy-§1-21P CITY-ST-2IP
] nAKT ANT) TOWNSHTP, MT 48363 ! _ i}
TITLE SECRETARY /lIIREASUR:ER -H_D Delete TITLE - [T Change’ [T Addition
:::::EEET ADDRESS S ! L 1CE L ::I:':EEE[ ADDRESS
e ' O Detete Tme [Jchange  [J Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O delste TITLE [ Chenge [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP



