FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 30,2003 8:00 am

DOCUMENT # P02000092698

1. Entity Name

SUPERIOR MARKETING CONSULTANTS, INC,

ecretary of State

04-30-2003 90153 028 ***150.00

vyuuUuvuvi g

. Principal Place of Business. 3. Mailing Address
240 Robins Rest Circle 717 E. Oak St. )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
Davenport, FL KiSSimmeE, FL 54-2069691 Not Applicabie
3258 96 Cou{r}lgA %I[[: - C%“g‘g 5. Certificate of Status Desired O gi',;esq L':’i‘sec_gti?nal
| — : S S S i :

7. Name and Address of Current Registered Agent

Name

Blanco, Isabeln

Strest Address (P.Q.
540 %

Box NMumber is Not Acceptable)
Robins Rest Circle

* City

Davenport

FL ’ Zip Coc:iie 896

the obligations of regisigthd agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its r

Isabelsz Blanco

istered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

q,deE

(NOTE: Registered Agenl signatura reguirad when rainslating)

DATE

Signature, hj)ed or printed nare of registered agent.and title if applicabla

9. Election Campaigh Financing
Trust Fund Contribution.

$5.00 may Be’
_ Added to Fees

10. OFFICERS AND DIRECTORS I
TRE Py ’ S
HAME Blanco, Isabel. g
STREETADDRESS | 240 Robins Rest Ciréie @
Cify-s1-2tP Dé*v\ n §
TILE VP, S, D §
NAME Johnson, Rébert D. ©
ixixﬂﬂs 240 Robins Rest Circle
navnnpnrf:’_ Fl. 33896 -
TiTLE
NAME .+ HAME
STREET ADDRESS STREETADDRESS |
CiTY-ST-21P LIPESTAAP o
TILE '
NAME
STREET ADDRESS
CITY-ST-2P
TILE
NAME
STREET ADDRESS
CIFY-ST-2iP
TILE
NAME
STREET ADDRESS
CiTY-S¥-2IP _
12. | hereby cenify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)0), 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 effect as if made under ocath, that | am an officer or director
of the corporation or the receiver g trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, withgél) other Jike empowered.
SIGNATURE: - _4lailes
L SIGNATURE AND TYPED OR-PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




