FILED

Apr 27,2007 8:00 am
207 P T e ATIoN ccrefary of State

DOCUMENT # P02000103015 04-27-2007 90202 009 ***150.00
1. Entity Name
SUPERIOCR FURNITURE, INC.
(A QY]
Principal Place of Business Mailing Address q U U a b
1300 HARDIN AVE 1300 HARDIN AVE
SARASOTA, FL 34243 SARASOTA, FL 34243
2 Principal Place of Business - No P.O. Rox # 3 Mailing Address ' ‘ll“lll m |IHI ”|’| ||”l I|u| |II|} |I|“ I|‘|| i”“ |I‘|‘ Hlli I‘”II’ “ ||||
Suite. Apt. #, elc. Suite, Apt. #, elc. 01182007 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEl Number Applied For
04-3713994 Nol Applicable
i Caount Zi I iti
e ounicy P Gountry 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
Name o
REINICKE, STEPHANIE A
1800 SECOND ST STE 803 Street Address (P.O. Box Number is Not Acceplable)
SARASOTA, FL 34236
City FL l Zip Code
8. The above named entity submils ihis siatement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accepl
Ihe obligations of registered agent.
SIGNATURE
. Signature, typed or pnnted name of registerad agent and hlle f apphcable. {MOTE: Registered Agent signature required when reinstating) DalE
FILE NOW!! FEE 1S $150.00 9. Elaction Campaign Einancing $5_00 May Be
Aftor May 1, 2007 Fee wlill be $550.00 Trusl Fund Contritbution, ] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ oelete TILE [ Change [ Adgition
HAME JAMES, ARTHUR SR NAME
STREET ADDRESS | 1300 HARDIN AVE STREET ADDRESS
CITY-ST-ZIP SARASOTA, FL 34243 CITY-ST-21P
TIHLE D O telete (T3 [JChange (3 Addilion
NAME JAMES, ARTHUR JR NAME
STREETADDRESS | 1300 HARDIN AVE STREET AUDRESS
CITY-ST-2IP SARASCOTA, FL 34243 CITY-51- 2P
TME O pelete TILE [T Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST- 4P CITy-51- 2P
TLE 0 oelete TLE {1 Change (] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TITLE O pelete TILE [ Change [ Aadition
NAME NAME
STAEET ADGRESS STREET ADDRESS
CITY-SI-2IP CiTy-ST-21P
ILE [ pelete TIILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP City-S1-2p
12. | hereby certify that the information supplied with hi ol qualily for the exemptions contained in Chapler 118, Florida Siatutes. | uriher certily that tha information
indicated on this report or supplemeatatTopg éle and thal my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corperation or the recejuertr trustes dmpcwered (o exeCute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachpeeht with gaagdress, with all gibr like empowerad.
— UR |-19-0 -355-
SIGNATURE: _ ARTHUR JAMES (9. 09 941-355-8523
SIGNATIJREAV‘D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytrme Phone




