| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

DOCU MENT # P01000099581 Secretary of State
- Enlity Name 01-24-2003 90146 034 ***150.00
SUPEHIOH DESIGNS I, INC.
Principal Place of Business Mailing Address
1449 CLASSIC OAK CT 1449 CLASSIC OAK CT
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
2. Principal Place of Business 3. Malling Address H"U"”” "m"mum "”l "m II"”'"I ml' I"I”l’l’ "II |".
Suite, Apt. #, gtc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3749712 Not Applicable
2ip Country Zp Country 5. Certificale of Status Desired ~ [] 9872 Additional
e - e o I R ~ ... _FeeRequired . _ |
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent

Name

+

KESSLER, KRIS R
1449 CLASSIC OAK CT

Street Address (P.C. Box Number is Not Acceptable)

JACKSONVILLE FL 32225

City FL Zip Code

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 obligations of registered agent.

SIGNATURE
[

Signature, typed or printed name of registerad agent and title if applicabla (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 . - .
b . 9. Etection Campaign Financin
-yAfter May 1, 2003 Fee will be $550.00 Trust IFuncr c;tfbunon " 1 fc%le?!?ohl@?e: °
Make Check Payable to Florida Department of State ‘ '
10. OFFICERS AND DIRECTORS | IKER ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D [ Delets I TITLE [ Change [T Addition
HAME KESSLER, KRIS R NAME
streeT ADDRESS | 1449 CLASSIC OAK CT STREET ADDRESS
orv-st-zp | JACKSONVILLE FL 32225 CITY-5T-2P
TILE P 7 Delete TITLE [ Change [] Aduition
NAME KESSLER, KY M HAME
streer aDosesS | 807 W PREDMORE RD STREET ADDRESS
CITY-ST-2IP OAKLAND M! 48363 CITY-$T-Z1P
" TLE st T T R T e O Charige™ ™[] Aduition
NAME KESSLER, DENEICE L NAME
sTrReeT AcORESS | g07 ‘W PREDMORE RD STREET ADDRESS
CITY-§T-2P OAKLAND MI 48383 CITY-ST-20P
THLE O telete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy- §7-71P CiTY-ST-71P
TITLE 1 Detete THLE [1Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 81-21P CITY-ST-ZIP

12, | hereby certify thal the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)()}, 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 eflect as if rmade under oath; that ! am an officer or director
of the carporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an anachment with an adgdress, with all ather like empowered.

SIGNATURE: W‘[ﬁ AN PN S u.ﬂlKessler,. Vice President 01/17/2003 (904)1642-0120

SIGNATURE AND TYFED Of PRINTED NAME OF SIGNING OF FIGER OR DIRECTOR Date Daytrne Phane #

CR2E034 (10/02)

/



