2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000039184 Apr 13, 2000 8:00 am
* Sy e ecretary of State

SUPERGOG, INC. 04-13-2000 90023 003 ***150.00
Principal Place of Business Mailing Address
221 18T ST NE 263611 STREET N,

402 $T. PETERSBURG FL 33704
-+ PETERSBURG FL 33700

A

3. Mailing Address

s Tremme | NI

Suite, Apt. # elc. Suite, Apt. #,_etc. DO NOT WRITE IN THIS SPACE
ﬁé&iﬁﬁi%{é@;ﬂ |

City & Stats City.& State 4. FEl Number . Applied Far
F3 o4 ._;’&3 0 59-3317332 | |NotAppiicabie
Zip Country Zip ymr i - $8.75 Additional
. Certif :
Z/ 54_ _g /?" 5. Certificate of Status Desired E/ Eoo Roqulred
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name - .. S . — e

" PARDEE, MARSHA J
2636 11 ST NO
ST PETERSBURG.FL 33704

Street Address {P.0. Box Number is Not Acceptable)

T e ™ e i | L i . —_ i -~

- City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name n!)leglste‘ri alga:l_ali?tls I'_affﬂ,k.:atile;-o_ _ H(EOF‘E Hig_iste‘r‘erc‘i éggptél‘gfétwfjred when (einsta_!ing) DATE _
8, This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 R . L .
TG et ot 050 Ater MAY 1,2000 o wilbo$ssago | "% Eesim S fencny - 95,00 ey oo
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS o~ T12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTQRS IN 11
TILE PD . ’ e TIME PRFrProen7 =thangs [ Addition
N PARDEE, JANET B E PRePEE  MRCHAT
steeT anoress | 4651 18T ST NE UNIT 402 sweeranvRess | 2 636, A ST Z s
omv-si-2¢ | §T PETERSBURG FL 33703 s | A Smbarsto o L B3 J
mE VsD O Delete TLE 5D o (J Change  EABation
NAME PARDEE, MARSHA J NAME Geoss T recsy .
streeT ADDRESS | 4651 18T ST NE UNIT 402 STLETASRESS | wy & 76 SO SF A0
om-st-2¢ | ST PETERSBURG FL 33703 CITY-5T-219 A RS 4 K2 77 70}L
TITLE 7 Delete TILE - [0 Change  [] Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS | . o e — e
Y S BPeE  eme T  FER T T -
TME [ Gelete TITLE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TME" ~——e] ~ S - - [ Delete e - JIME . _ e [ change [ Additicn
NAME d NAME - 77
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TITLE [ pelete TITLE [T change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 carporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or on an atlachment with an address, with all other like em) ed. -

2277 o2 FIOK

Daytima Phone #

SIGNATURE:

e ] il ’ e .
SIGNATURE AND TYPED OR ﬂ'f ED NAME OF SIGNING OFFICER QR DIRECTOC




