.

FILED
2005 FORERSRIPBRTATIN e 11, 2005 8:00 am

DOCUMENT # P02000011881 Secretary of State
1. Entity Name
SUPERIOR HARDWARE, INC. 02-11-2005 90055 041 ***150.00
Principal Pléu:e of Business Mailing Address
3010 SE MONROE ST 3010 SE MONROE ST -———
STUART, FL 34997 STUART, FL 34997
it
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, elc. 02012005 Chg-P CR2E034 (10/03)
City & Stéte City & State 4. FEI Number Applied For
30-0069160 Not Applicabie
Zip Country Zip Country 5. Cerlificate of Status Desired O Eeae:?q :i?:étional
6. Name and Address of Current Registared Agent 7. Name and Add of New Regi Agent
Name
“STEPHAN, TERESA - b— —— -
3010 SE MONROE ST Street Address (P.C. Box Number is Not Acceptable)
STUART, FL 34997 -
City ‘ F L l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offlice or registered agen. or both. in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
T Sgrenure, fyped or preed navne of regrstered agent and ttie d appicable. {NOTE: Ragmiered Agent sgnature: requred when renstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing ss_oo May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFaes
10. } OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WRE D [ etete TILE D [ Change  §& Adetion
NAME STEPHAN, TERESA NAME STEPHAN, MICHAEL
STREET ADDRESS | 634 SE KERRIGAN TERR sTREET ADDRESS | 634 SE KARRIGAN TERRACE
CTY-ST-2F * | PORT ST LUCIE, FL 34983 omv.sr.zr | PORT ST LUCIE, FL 34883
TME ’ 7 pelete TITLE [Jchange [ Adcition
HAME NAME
STHEFT ADDRESS STREET ADDAESS
CITY-ST-2P 7 CiTY-ST-2P
TE [ Detete E (Ichange ) Addition
NAME NAME
_ STREET ADORESS STREET ADORESS ~
AY-ST-2P CTY-S1-2P .
TmE 3 pelete TLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIrY-ST1-2ZP CTY-ST-2P
TME . [ velete TME O cange ] Addition
RAME MAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P oIY-§1-2P
TILE [ petete TILE [T Crange [ Addition
NAME NAME
STREET ADDRESS, STREET ADDRESS
CITY-ST-2P GAY-ST- 2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stattes. | further certify thal the information
indicated! on this repert 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 cdrporation or the receiver or fustee empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other likgrempowered.




