2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 28, 2002 8:00 am

DOCUMENT # pgs 0057843 Secretal y Of State }
LA g - 2 B (W 4 LTS = ey [
1. Entity Name . . _ T - 02-17-2002 90101 042 ***150.00
SUPERIOR CARBIURETOR INC.
Principal Place of Business Mailing Address
11005 49VH STREET N 11006 49TH ST
CLEARWATER FL 33762 CLEARWATER FL. 33762
2. Ptincipai Place ol Business 3. Mailing Address 1 |I““ ‘ I ||||u | I' m I
Suite, Apt. #, elc. Suile, Apt. ¥, &ic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3325978 Not Applicable
Zip Country Zip Country ) - $8.75 Additional
5. Certificate of Status Desired a Foe Raquired
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerod Agent
[ Name
SCHUMACHER' DENNIS © Street Agdress (P.0. Box Number is Not Acceptable)
11005 49TH STREET M
CLEARWATER FL 33762 _ )
CT City I Zip Cotie
8. The al the purpose of changing its registered office or registered agent, or both, in the Siata of Florida.
rd
SIGNATU Of}.ﬂﬂ/ﬂ@nﬂ’ { —29-0 g—’
W, yped or printed nkma of rugs“bd agent and tite if applcable. (NOTE: Registersd Agent m,u'mm required wivtn reingtaling) DATE,
9-. This corporation is eligible 1o satisty ts Intangibis FILE NOWIIl FEE IS§150.00 ) 10, Election Campaign Financing $5.00 May 8o
Tax filing requirement and elecis to do so. After May 1, 2002 Fee wiliix .00 Trust Fund Contributian. Addad 10 Foes
(See criterla on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
TLE D 0O elere TLE Ocrange [ asdiion | S
N SCHUMACHER, DENNIS C NAME e
STREET a00RESS | 11005 49TH ST NORTH STREET ADDRESS 2
crv-s1-20 | CLEARWATER FL 33762 oy-s1-2¢ 4
TME O Detete J Tme Cchange [ Addition | &S
1~ NAME - - - — - — T e o NAME - —— Ty - - - . PO —_—
STREET ADDRESS STREET ADDRESS
CiTY-81-2P CiTY-ST-2IP
TITLE O Delete TITLE O crange [ Aadition
NAME NAME
~ STREET ADORESS .| - - - = e [ STREEDADDRESS b oo - S P
CITY-S1-2P - CY-5T1-29 -
Tme O peler TME O change [ Aggition
NAME NAME
STREET ADDRESS STREET ADDHRESS
Cy-SE-21p Chry-st-2P . _
e 1 Delete TWLE T Elchasge  [J Addion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S7- 0P CITY-ST-2IP
e [ petete e Ochange [ Addition
KAME NAME
STREET ADDRESS. STREET ADDRESS
CIY.ST-ZIP Ciy-st-2P
13. I hereby certily that the information supplied with this 1ilin3 does not qualify for the exemption stated in Section 119.07!13)0). Florida Statutes. | further certity that the information
indicatad en this report or supplermental report is true and eccurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation ar the Teceiver or ruslee empowerad to exectle this repgrfas required by Chaptar 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an atta ot with an address, with all.efer jk power! s S e :
w — ) Do, ——— 4
e -
SIGNATURES _ S uiA ! DeduwacHeg  3-12-02 ST7758
‘ SIGNATURE AND TYPED DR PRINTED MAME OF SIGHING QFFICEA OR DIRECTOR Dais Caytma Phone &




