FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR), Apr 24,2003 8:00 am

07 ecretary of State
PE(%S:N[;#EAENT # %/yﬂﬁ& 6///Jé. = 04-24-2003 90279 004 ***150.00
Superior Asset Special, Inc. l/

11013997

2, Pr:ncip-a.l F’Wace of éuéi.n“eés. 3 Mallmg A.c.idré.ss-
745 _U-—S5-—Highwayv—One 745 0.8, Highway One
Suid, Apt &85 E b Suite. Apl. #, etc. DO NOT WRITE IN THIS SPACE
Suite 209 Suite 209
City & State City & State 4. FEI Number Applied For
North Palm Beach, FL North Palm Beach, FIL. 65-0496093 Nof Apglicable
Zi C i o
P ountry Zip Couniry 5. Certificate of Status Desired O ?8'75 Addmon‘l
33498 U.S . 33408 U S-AL e@ Required
Al e e 7. Name and Address of Current Registered Agent
Name

Richard A Haitmaeavar

itk i w ATy

“Stieet Address {F0. Bax Numbar. sNdAcceptable) - —

L 745 U.S. Highway One
Suite 209

Zip C d
| North Palm Beach FL | $55%s

8. The above named entity submlts thls statemenl for the purpose of changing its reglslered office or registered agent, or both, in the State of Florida. | am famlhar wﬂh and accept
the obligations of registered agent.

SIGNATURE MWWEVE m&lﬁl Bp ver ?4{/5

Signaturg, typed orpr dtpe of ragxstered agent and title f applicabls. (NOTE eQiStere: BT Sgnature requirdd when rensianng 4
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. a Added to Fees

10, - ~ OFFICERS AND DIRECTGAS

TTE. s .
WE A. Heitmeyer

swiztaonness | 745 U S 'nghway One - #209
oNTY-§T-ZP North Palm Beach, FL 33408

TITLE ..
NAWE.

STREET ADDRESS .
CITY-ST-70P .

e e
KAME ' o
STREET ADDRESS
CITY-ST-ZIp

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE -
NAME

STREET ADDRESS
CITY-ST-2IP

e
NAME ) .
STREET ADDRESS TREE ADDHESS |
CITY-ST-2P ConvsTR

12. ! hereby certify that the information supplied with this filing does not quality for the exemption stated in Secnon 118. 07(3)(|) Ftonda Stalutes I further certify that the |nf0rmauon
indicated on this report or supplemental report is true and accugate 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 tr ‘Ccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 0r o an
attachment with an address, with al

SIGNATURE:

SIMIATURE ARD TYPED OR PRINEED NAM:

Date Daytime Phone #
. . 1 E ¥ Lk A o a

:m DIRECTOR Zf/gj 24" Zé ”//6274

CR2ZE034B (12/62)



