‘2001, UNIFORM BUSINESS

REPORT (UBR)

FILED

DOCUMENT # P95000039184 "

1. Entity Name

.SUPERGOG,-INC... . =— .

May 14, 2001 8:00 am
Secretary of State

05-14-2001 90079 027 ***150.00

Principal Place of Business

263 - 11TH ST N.
SAINT PETERSBURG FL 33704

263€ - 11TH

Mailing Address

STN.

SAINT PETERSBURG FL 33704

2. Pnncmal Place of Bz;smess A/E

3. Maj |ngAddreSSJM 5/4/‘5—

AR Hw

Suﬂe A t #, elc.

03~

Suite, Apt #, etc.

DO NOT WRITE IN THIS SPACE

iy & State {: .Eg;_&szai% N é ﬂ a. FEI Number 589317332 Applied For
C\fs /6@5%5/@ 7 -&é)/'ﬁ 1/{7 Not Applicable
c% F7 DS Czu/mry§4 ? T TS 2‘}% 5. Certificate of Status Desired [ ‘{?ese g;jq 333‘1;““*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ;
PARDEE, MARSHA J StreetA {P.0. Box Numbegr is Not Acceptable / 5
2608 11 STNO 2‘?’ 780 2y A= /0
- ST PETERSBURG FL 33704 /L"
N /Q%e/‘ = ;écx'/‘ 2 L
- - —-*“"City - T Faremmr = [
: - FLT%3703
"8. The above named entity submits this statement for the purppse of changlng its reglstered office or registered agent, or both, in the State of Florida. =
Z . 5/ —_— /
SIGNATURE @ﬂ(«@éﬂé a0l —_— 7 ﬁ 63 L
Signature, typed or printad name of regdéd agent and litle if applicable. (NQTE: Registered Agent signature raquirad when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 way Be

Tax filing requirement and elects to do so.
(See critetia on back)

O

After MAY 1, 2001 Fee will be $550.00 Trust Fund Contr bution®

Added to Fees

Make Check Payable to Department of State

N1, QFFICERS AND DIRECTORS J 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
= - =)
TIILE P [ Delete TITLE (Bthange [ Addition 2
" PARDEE, MARSHA J e 5:7/0 SHANE 2
STREET ADDRESS STREET ADDRESS b

ooress | 2636 -11TH ST N. ﬂ 25703 )
omv-st-2P- . | SAINT PETERSBURG FL 33704 Liy-St1-2P /-:fézfﬂ? w
TITLE VSD O Delete TITLE ~-r'*t\ Dermge [ Addition | &
N GROSS, TRACEY J have ,6’ /Mé’ N |
STREET ADDAESS:| 2636 -11TH ST N. STREET ADDRESS -y F /o % f? = = 7 = g o
SO o 1.4
cm-si-2F ) SAINT PETERSBURG FL 33704 orry-51-2IP ,aéml//‘ 7 £ ‘3 ™
TImE 4 ¢ [ Detete TLE ..4 Olchange [ Addition
NAME ' _ NAME -~ g
__|_STREET ADDRESS | & i e STREET ADDRESS
CIry-57-2IP Ly T T e CiTY-57-2IP - . i
TTE’ O Dalete ME - (J Change (] Addition
- - -
NAME b J‘/ e’ NAME
STREET ADDRESS e e STREETADDRESS |, _ .-
CITY-ST-ZIP { m,; CITY-ST-21P
TITLE O pelete TILE () change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-51-2IP .
TITLE O Delete TILE . [Jchange (O Addition
NAME NAME
STREET ADDRESS ~ STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
-13. | hersby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida 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 under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other iike empowgred
SIGNATURE: ____ ez j Yy 2/ TRT 5 ZA L0
SIGNATURE AND TYPED OR PHIN}'mAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #




