FILED

FOR PROFIT CORPORATION Feb 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #P0,2 00004404y

1. Entity Name

Secretary of State

02-13-2003 90261 004 ***150.00

SuUpERSTRUCTURE SysTemsS | e,

2. Frincipal Pléce of Business . — 3. Mailing Address

IoX0  byavere. RO 1321S MeGan  WAY

Sutte, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State i City & State . 4, FEI Number Applied For
RLTAMOnTE SARINGS 2 L ﬂ oPKA FL Ol-60LSF5A Not Applicable

; ] ;
Zip Counirv Zip Country . . $8.75 additiona!
. f
Y2 Fil, 1 usa 273063 wsA 5. Certificate of Status Desired ] Fee Required

7. Name and Address of Current Registered Agent

Name

CRAMG M. BETRoOTH

Street Address (P.C. Box Number is Not Acceptable). .
TUBIS T MEGAN T WRY

Y PPoPKA FL | 3% 03

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 printsd name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 wmay Be
Trust Fund Contribution. O Added to Fees

10. FICERS AND DIRECTORS

e [
NAME PeTER G . BETROOT)
s AnOEss | 1eIs MEGAN  WAY

ov-size | APOPRA |, FL 32303

TITLE

NAME

STREET ADDRESS
CITY-37-2IF

CR2EQ34B (12/02)

TiTLE
NAME
STREET ADDRESS

TITLE

NAME

STREET ADDRESS
CITy-ST-ZIP

CITY-ST-ZIP X W\ »

TITLE

HAME

STREET ADDRESS
CITY- S1-ZfP

TITLE

NAME

STREET ADDRESS
CiTY-ST-ZIP

12. 1 hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repart 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 corporation or the receiver or trustee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 oron an

attachment with an address, with all gther like empowered.
SIGNATURE: %;D CRAIE M. BEYKRooT! oo {2003 foF - R65- 5T ¥

SIGNAMR‘FRINYED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




