2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT jUBR)

FILED
Apr 10, 2003 8:00 am
ecretary of State

DOCUMENT # P02000105311

SUPERCOUPLE.COM, INC.

04-10-2003 90070 013 ***150.00

Principal Place of Buginess
16 PEPPERWOOD CT.

BOYNTON BEAGH FL 33426

Mailing Address
16 PEPPERWOQD CT.
BOYNTON BEACH FL 33426

JUUrIIoY

AR RE

2. Principa! Place of Eusrness 3. Mailing Address
R PO foe D \L\4“1'1 8
o . 555 Sulte, Apt. #. etc. [ CHECK HERE (F MAKING CHANGES
City & State l City & Slate 4, FEl Number Applied For
‘ e Bouainn Geach (S - ol 7049 Not Applcatss
Zip Country ~ap Country - . $8.75 Additional
. P 5, Certificate of Status Desired M
:’)5\—\2 Lil L)L,SA "DE;%;IL\ 4 -t ex- SELE TIPS - Fee:Required . - -1
6. Name and 2 Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANIER, TIFFANY J ESQ. - Y Cooa 3 Lanied €sg
F w Street Address (P.O. 8ox Nu is Mot Acceptj‘%) O
16 PEPPERWOOD CT. , 300 Wi ..c\a\e &
BOYNTON BEACH FL 33426
..:'.‘ S lA\LE SS <_

o j}mﬂ\ﬂa Benc \f_\ FL ['%Cc’de

B. The above named entity submits this statement for the purpase of changing its registered office or registefed agent ar bath, in the State of Fiorida. | am familiar with, and accept

the obligations of registered dgent.

——

SIGNATURE

YN\ O en 73

Signature, typed or pi nama of registered agenl and title if applicabla,

ot

DATES

“T FILE NOWH! FEEIS $150.00 ¥
. After May 1, 2003 Fee will be $550.00
ffake Check Payable to Florida Department of State

tE: H@ﬁ red Neitsignalur reguirad when reinstating)
o

e

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be

Added to Fees

10, OFFICERS AND OIRECTORS ) KER ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TME D T Delete e Tres denk , Treasoare £ [change (] Addition
NAME LANIER, JAMES NAME banied  Jawmey

sTheet aonress | 16 PEPPERWOOD CT. STHEET AODRESS | 35 2.0 W 5\,\ Rid e, <. Rd Suuite €K¢

arv-st-ze | BOYNTON BEACH FL 33426 CITY-ST-7P "?c»_.. Adam Bon ¢ P~ 33424

TiTiE 1 3 Delete THLE viee' S es'd ot e w...\ [ change G—A{dmon
NAME T NAME Laaer , Tivlen

SIREET ACDRESS | © STREET AOORESS | 3020 WWigh ﬂ.dﬁgh Sun de S8

Cmy-St-ap |5 R P — T “um\rn(‘\ Soncin S Z3Yya(p

me I e e Vice L Prgsidont O Change  acition
NAME NAME ML oy | G«ng»m

STREET ADDRESS STREET ADDRESS | FD2 O Whgn Lideye o SXe_ SSS

CITY-§T-2P CiTY-ST-2IP 'a)\_,\!{ﬁ-dq Q;Qac(,\ CL . 334ilp

TILE [ Delete TITLE O Change [ Addition
NAME AN

STRFET ADDRESS STREET ADDRESS

CITY-57-2P CITY- $T-21P

TITLE O pejets TILE [ Change [ Addition
HAME NAME

SIREET AUDRESS STREET ADDRESS

Iy -§T-2P CITY-ST- 7P

TILE O Detete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-§T-2P X CITY-ST-217

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 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 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:

Vlm;fmm

ATURE ZECIBED

SC/~i-09/3

SIGNING OFFICER OR DIRECTOR

Date Daytims Phona #

4/ 7/a3

=i (I 7)%&:‘?""/(
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