FILED
2003 FOR PROFIT CORPORATION Apr 11,2003 8:00 am

_ UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 94000093490 - ecretary OfState

1. Entity Name

SUPERIOR TELEPHONE CONSULTANTS, INC.

Principai Piace of Business Mailing Acldress
3100 $§ OCEAN BLVD 3700 § OCEAN BLVD
APT 809 APT 809

—— N — R

q%igi?ceof ine;si{a A wac/ 3. Magg%dd?/ Mﬂrfq/a Q&‘

Suite, Apt. #. elc. Suite, Apt. #, stc. Nt CHECK HERE IF MAKING CHANGES

City & State City &3tate /g Z 4. FEI Number ) . Applied For
Oty KU CA—‘ FCU{ ) 2 650542576 Not Applicable

Zip

33 Y% 5 DKZ /g;fﬁ é 325 V‘/é f‘;z;"y /&% CA 5. Certificate of Status Desied [ §g-ge5q$:‘$“°"3‘

L&

amiliay with.’ and accept

6. Nams and Address of Current Registered Agent e | 7. Name and Address of New Registered Agent
Z)ame E ﬁ] 4
GONCHER' MICHAEL Sireg) ress (P. x(iumber is Ni tAch/able)
8877 NORTH SPRINGS WAY . FIE T Wira o Uldey
CORAL SPRINGS FL 33076 | ' /
S ity Zip Code
Dolray Leach FL |23¢0

8. The above named entit
the obligations of regj

SIGNATURE)(

Signaigfe, typad or printac name of registered’agent and tille it applicable.

ubmits this statel;nem for the gurpose of changing its registered office or regigfered agent, or both, in the State of Florida. | al

ed agent.

(NOTE: Regista?®® Agenl signature reguired when reinstating)

FILE NOW1!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00 .
Make Check Payable to Fiorida Department of State

4. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE D O Detete TIME D) 0@ Change [ Addition
e GONGHER, MCHAEL e fichae & Son Z; =
sThezt acoress | 3700 S OCEAN BLVD #809 sweerooeess |~ 7G5S ”70 rSq /0\ M .
arvsi.ae | HIGHLAND BEACH FL 33487 rv-s7-2p ray tadh L' 33Y¥e
TE O pelete TINE r (dchange ] Addition
R NAME '
STREET ADDRESS STREET ADDRESS
Cipy-ST-2P CITY-ST-21P

~T%E [ pelete TITLE [ change [ Addition
NAME ~ NME b o e o - -
STREET ADDRESS T e = - STREETADDRESS | '
CITY-SI-2IP CITY-ST-2P
TITLE 1 petete TITLE [ Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP |
TITLE [ Delete TITLE Ochange [ pddition |
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE ™ pelete TITLE Clchange ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21p

12. | hereby certify that the information supplied with this filing does not qualify for tHe exemption stated in Sectlon 119.07(3)(i), Fiorida 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 ynder oath; that | am an officer or diractor
of the corporation or the raceiver 0 report as required by Chapter 607, Florida Statutes; and that ¢ly ndme appears in Block 10 or Block 11

"ZAGHATURE ARDTYFED OR PRINTED NAME @SIGNING OFFICER OR DIREGTOR_ 77 Dae Daylima Phone #

G S5 648

AY  0BISEY0

CR2E034 (10/02)



