FILED

2003 FOR PROFIT CORPORATION .
UMIFORM BUSINESS REPORT (UBR Sgp 08;[ 2003 ?S(‘:Otam
ccretlary o atc
MENT
PgENl;Jme EN # P02000045427 . 09-08-2003 90312 022 ***550.00
SUPERIOR POWER SYSTEMS & CONTROLS, INC. !
Principal Place of Business Mailing Address .
11212 BLOOMINGTON DRIVE 11212 BLOOMINGTON DRIVE
TAMPA FL 33625 TAMPA FL 33625
E—— S IR
11212 Bloomington Dr.l 11212 Bloomington Dr
Suite, Apt. #, etc. ‘ Suite, Apt. #, stc. gCHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number 04_3%7735 . Applied '.:m
Tampa, F 33635 Tampa, FL 33635 Not Applicable
B Zip o _ COU_NW o ‘:{ip N C‘iunw L 5. Certificate of Status Desired 0 §3.Z5 Addilio.nal
B L - — - = = ) P e Py =z —~Fea:Required -
6. Name and Address of Current Registered Agent ~ ~* ~ ) s ' 7. Name and Address of New Ragistered Agent
: Name .
) Mulholland, Amelia
MULHOLLAND’ AMELIA Streel Address (P.O. Box Numrtr)!er EﬁoTAcceptab1e)

302 N TRASK AVE #204 11212 Bloomington Dr
TAMPA FL 33609 a

Ci Zip Cod
Tampa, FL 33635 FL | <ro

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 Fiorida. | am tamiliar with, and accept
the obligations of registequ agent.

e

SIGNATURE -2

Signature, typed trprinted name of registerad agent and titls if applicabla. {NOTE: Registated Agant signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $550.00 ) N .
9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 paign F ) 0 $5.00 wmay Be
Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
10. . -OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P ' TNLE Change Addition
U Delee chert, Steve Ko O
NAME ACKERT, STEVE NAME 11212 BI i nt
staeeT anoress | 302 N TRASK AVE #204 STREET ADDRESS ocominton Dr.
CITY-51-71F TAMPA FL 33609 CITY-S7- 7P Tampa, FL 33635
TITLE VST O pelete TLE VST ﬂcnange L] Addtion
NAME MULHOLLAND, AMELIA NAWE Mulhelland, Amelia
STREET ADDRESS %02 IL*IAT;TSK AVE #204 EI“EE”‘““:ESS 11212 Bloomington Dr.
CITY-ST-2P AM 336(7 7}97 7 o TY-ST-Zi _Tampa, FL_ 33635 1
TLE - T T Delete TNLE T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 00 Delete TITLE (D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE O Delete TILE . [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE - [Jchange [ Addition
NAME NAME
STREET ADDRESS Ceean STREET ADDRESS
CITY-ST-2iP CITY-5T-21P

12. | hereby certify that the information 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 repaort is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiveL#T trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachmengfiean addresspwith all other likg emppwered.
: » [ [,
s ilonpre

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF BIGMING QOFFICER OR DIRECTOR Date Daylime Phone #

IV SOHELD

CR2E034 (4/03)



