Feb 10, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) m  Secretary of State

‘ 01-13-200 ok

DOCUMENT #  P02000056287 3 90688 028 150,00
1. Entity Name
SUPREMO INC.
Principa! Piace of Businass Mailing Address :) 3 “ U JO&D
3330 W COLONIAL DR 3330 W COLOMAL DR
ORLANDO FL 32608 DRLANDO FL 32808
o B IRREIE SRR

Suite, Apt. #, etc. Suite, Apt. ¥, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Numher Applied For

6#_ 36 8 9_? l{_g— Nol Applicable
.Zip Couniry Zip Country 5. Certiticate of Status Desired O gesaZesq L.::l:ci'lional
4. 8. Name and Address of Currerit Registered Agent 7. Name and Address of New Reglstered Agent
-~ e i cmmet e ez . ___.__ | MName o
~SARIHASAN 3 = = : = - A R A T T e = —

SAFSI' Street Address (P.O. Box Number is Nol Acceptable)

3336w COLONIAL DR

ORLANDO FL 32808

City FL Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agant, or bolh. in the Stale ¢! Florida. | am familiar with, and accep!
the obligations of registered agent.

12. | hereby certify that the information sugplied with this filing does not qualify for the exemplion stated in Saction 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shali have the same legal effect as if made under calh; that | am an officer or director
of the corporation or the receiver or trustee empowered (0 executa thi port as required by Chapter 607. Florida Statutes; and that my nama appears in Siock 10 or Block 11 if
changad, of on an attachment whh an adggess, wiph all other like emgo . :

SIGNATURE: ___ SIGVAARG RPGRURERIASAN SALT OL10.2007 407 342 333

SIGNATURGND TYPED OR D NAME OF SIONING OFFICER OR DIRECTOR

SIGNATLRE
Sigraues, lyped or printed rame of /epistenad agent and Hie if apphcabile. (NOTE: Rogisiared Agent Lignature (aquired whan reinstabing) DATE i
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing ss_oo May Be
: After May 1, 2003 Fee will be §550.00 : . Trust Fund Contribution. O  Added to Faes
Make Check Payadie to Florida Department of State
10. § OFFICERS AND DIRECTCRS | K2 ADDITIONS/CHANGES 10 DFFIGERS AND DIRECTORS IN 11 !
TmE D ’ O Deete WILE DJcrange  [J Addition | & ]
NAME SARI, HASAN NAME [=]
swheer sooress | 3330 W COLONIAL DR STREET ADDRESS é’
orv-st-zp | ORLANDO FL 32808 CTY-S7-2P &
THLE O Delete me [ change [ Additian %
NAME NAME
STREET ADDRESS STREET ADDRESS |
oTY-$1- 2P CTY-§1-2# 1
TTLE O Delsts N - [ Change ] Addition
THE — |- R T
STREET ADDRESS STREET ADDRESS - - B
CITY-ST-ZIP CITY-ST- TP J
TTLE [ Detete TME [ Change [ Additien 3
NAME RAME
STAEET ADDRESS STREET ADDRESS
CIme-sT- 2P GITY-51- 2P
TILE ‘ [ Delete TiTLE O change [T Addition
HAME i T
STREET ADDRESS : STREET ADDRESS
LITe-ST-2IP CITY-5T-2IF
TITLE [ Delete Tme O change [ Addition
NAME NAME
- STRFET ADDRESS f STREET ADDRESS
GITY-S1-2IPp CAY-ST-2P




