2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 13, 2002 8:00 am

DOCUMENT #
1. Bty name P95000039184 Secretary of State
SUPERGOG, INC. 02-13-2002 90158 030 ***150.00
Principal Piace of Business Mailing Address
410 BAY STREET NE 4M0 BAY STREET NE - - ' .
i i o BOORgY21
B —— R A
2. Principal Place of Business 3. Malling Addriss “ W
Suite, Apt. #, etc. Suite, Apt. #, otc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3317332 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent- . - - -~ - 7. Name and Address of New Registered Agent =
Name
PAHDEE' MARSHA J Street Address (P.G. Box Number is Not Acceptable)
4710 BAY STREET NE 103
SAINT PETERSBURG FL 33703
City FL Zip Code

8. The above named entity submits thissmt)w for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SI;NATURE%MA/ a&éﬂ— a?/‘ M oK

Signature, typed ar pri?{%ﬂne of registerad agsnt and litls it applicable (NOTE: Registered Agent signature required when reinslatﬁ}/ DATE
) o e . - "
9. 1h|s;|:lclrporatlgn is elltglblde tcl) sa:tlstfyc;ts Intangible . FILEE NOW!! I;EE. !S."$t':50.00 1. Election Campaign Financing $5.00 may B
ax Hng rgqutremen and elecls te do so. B/ fter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. 7 OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
[3

me P ] Delete TMLE w:f{ //‘MM » [Tchange  [B2Kdcition
wue | PARDEE, MARSHA J e L2 ACD f‘f - LT

streeT asbRess | 4710 BAY STREET NE 103 STREETADDRESS | £# 77O B 57 7o F3
CHTY-ST-ZIP SAINT PETERSBURG FL 33703 . CITY-§T-21P ST A Erts BVEs FL FZ

e vSD &0 e O change [ Adeition
e GROSS, TRACEY J NAE

STREET ADDRESS | 4710 BAY STREET NE STREET ADORESS

orv-si-ze | SAINT PETERSBURG FL 33703 GiTY-S7-28
-TITLE - d e m———— -l - [ Delete R ME - o R - [ cChange  [_] Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CIY-ST-2IP - Cimy-s1-2P

TITLE ] Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP GIFY-ST-ZIP

THLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TIMLE [ Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-$7-21P

13. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
oLthe cgrporalion or thehrecefver ?lr trustee empowered tohex?ﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears ln7'830k7‘|j or Block 12 i
changed, or on an attachment with an address, with all other like empowered. -

©/-R 79 A

SIGNATURE: i RS A T AP Sy, 5ZEFES

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phane #

7

(553

CR2E034 (9/01)



