. FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

GZEGHCO ||

DOCUMENT # P02000121644 Secretary of State .
1. Entity Name 02-24-2003 90956 019 ***150.00
SUPERIOR SPECIALTIES OF MANATEE, INC.
Principal Place of Business Mailing Address
11906 CLUBHOUSE DRIVE 11906 GLUBHOUSE DRIVE
BRANDENTON FL 34202 BRANDENTON FL 34202 a
6003 28th Street East |6003 28th Street East '
e APt # elc. 4 AUe Apt.#. etc. . [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
Bradenton, F1 Bradenton, F1 05-0532486 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
34203 - _134203. B o 5. Certificate of Stan{s Desired O ..._Fee Raquired
6. Name and Address of Current Registered Agent 7. Namne and Address of New Reqgistered Agent
Name
GRAUS, KIMBERLY L Street Address (P.O. Box Number is Not Acceptable)
1900 MAIN STREET
SUITE 300
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 Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE s
Signature, typed or printed name of registered agent and titie it applicatla, (NOTE: Registered Agen! signature required when rainstating} DATE .
FILE NOW!1! FEE IS $150.00 . N )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 x
TITLE P O Detete TITLE . . [ Change Aadition | &
1
e TIEFENTHALER, ERIC e Lice piogident, X s
streer aooress | 11906 CLUBHQUSE DRIVE STREET ADDRESS v5a lielenthaler . 3
CITY-8T-2IP BRANDENTON FL 34202 CITY-S1-2IP 1 1 9 0 6 C].U.bhOLlS e Dr ive a
o 9 N oo INPIE Y w
e ) 0] Celete T prauemton, Fl-sasus O change [ Additon | &
NAME - | ARNOLD, JEAN NAME ‘
STREET ADDRESS | 618 QAKBROOKE CIR STREET ADDRESS
CITY-ST-ZIP BRANDENTON FL 34202 CITY-ST-ZiP [
TILE O Deleie TITLE O Charge [ Addition | ‘
NAME NAME ‘
STREET ADDRESS STREET ADDRESS 7
CITY-ST-2IP CITY-ST-2IP ‘
TILE {7 Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [JChange 1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ! . . CITY-ST-2P
TITLE . O Delete TILE (I change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

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 gipupplemental report is tyie and accurale 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 theadceiver or truss B ered to exegfle this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an att# b d-amppwercel’

(941)-727-7705

[/ Pﬂm NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirma Phone #
thaler i

SIGNATURE AND TEPED,
Eric4ie




