— 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
SUPERIOR PRINTING CO. OF PALM COAST
Principat Place of Business Mailing Address
25 PALM HARBOR VILLAGE WAY ‘ - 25 PALM HARBOR VILLAGE WAY
PALM COQAST FL 32137 PALM COAST FL 32137
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eto. ' Sulte, Apt. #, etc. ' ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
- 59-3296392 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired ] geg'ggqlﬁid;“o"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name ‘
BORDIER" VINCENT Street Address (P.O. Box Number is Not Acceptable)
0. i
25 PALM HARBOR VILLAGE WAY
STE 58
PALM COAST FL 32137 o FL | 20 Coo

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 registerec agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title it 2pplicable. (NOTE: Pegistered Agant signature raquired when reinstating) DATE
FilLE NOWI! FEE IS $550.00 . . ‘
Ao Saplombar 10, 2003 Foo wil o $750.0 S DGR o $5.00 wyoe
Make Chuck Payabie to Florida Department of State '
19. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|
TITLE P _ O Delets me o Ocuge [ Addition |
NAME BORDIERI, VINCENT A NAME ?j L5t G g o L o
steeer aonaess |35 BARRISTER LN STREET ADDRESS N9723¢ 33““4_11(!;.1 -004 #4150, 00
omv-sr.ze |PALM COAST FL 32137 Cliy-ST-21P
TITLE [T Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
lome ~— = o - - Dl petege —— K Tme -~~~ - — : T o [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE O Cheange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP

12. | hereby cenify that the information supplied with this fl\lné; does not qualify for the exemption statect in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an at‘taUent with an address, with all other like empowered.

SIGNATURE: ¥ MQ&”ZEHE REGV/AEut A. BOrdl&t B86L-YN5-40 |

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY  EL81000

CR2E034 (4/03}



Qftachmen

PR oonoIads 7

Superior Printing Co. of Palm Coast
25 Palm Harbor Village Way
Palm Coast, FL 32137

August 15, 2003

Uniform Business Report
Division of Corporations
P.O. Box 1500

Tallahassee, FI. 32302-1500

Dear Representative:

. Enclosed is our Uniform Business Report and payment for $150.00. I was

~ unaware that this report had not been filed. In March of 2003 I suffered a major
" heart attack and underwent open heart surgery. During my recuperation [ was
assured that all the reports for the tax year were filed. I did not realize that the
UBR was overlooked until your second notice.

This company has always filed and paid the filing fee on time since its inception.
I am asking you to please abate the penalty for late filing as this was an out of the
extraordinary and nonrecurring circumstance. :

Thank you 1n advance for your cooperation and understanding in this matter.

Sincerely,
B

Vincent A. Bordieri
President
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