FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT #  P96000012794 ecretary of State
1. Entity Name 04-24-2003 90177 029 ***150.00
SUPERIOR ASSET EQUITY CORPORATION
Principal Place of Business Mailing Address
745 US HWY 1 745 US HWY 1
STE 209 STE 209
NORTH PALM BEACH FL 33406 NORTH PALM BEACH FL 33408 1 [
: : S
2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #. eto. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FE| Number Applied For

65-%52194 Not Applicable
Zi? Gauntry, e Country 5. Certificate of Status Desired (:] $8.75 Additional
Fee Required :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HEITMEYER’ RICHARD Strest Address (P.O. Box Number is Not Accentable)

745 US HWY 1

STE 209

NORTH PALM 8EACH FL 33408 City FL | 7 Code

8. The above named entity submits this staternent for the purpose cf changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
‘\Iv
- FILE NOW!! FEE IS $150.00
9. Election C ign Fi i
Afer oy 1, 2003 Foe willbe 535000 Gocten Carpeign rarcng | $5,00 o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PDS 3 gelete TILE [ Change  [3 Addition
NAME HETMEYER, RICHARD A NAWE
STREET ADCRESS | 745 US HWY 4, STE 209 STREET ADDRESS
erv-srz¢ | NORTH PALM BEACH FL 33408 Giv-51-2P
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-21P
TITLE O Delete TIMLE [ Change  [J Addition
NAME - . e eae . NaNE e el e . ) e -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TITLE [IChange [ Addition
NAME NAME
STREET ADCRESS STREET AGDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP
TITLE [ Delete TNLE [ Change {1 Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-5T-2IP

12. | hereby cettify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3X0), Florida Statutes. | further certity that the information
indicated cn this report or supplemental report is true and accurate nd that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee emppweged is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 1 if
changed, or on an attachment with e empowered.

SIGNATURE: ___ < EQUIRED % J’/ 0.3 T6/-776 - 400

SIGNAT% AND TYPED QR PRINTED NAM}F SIGNING GFFICER OR DIRECTOR Datg Daytime Phona #
o S T R S

FAVINA .2 A

AV

CR2E034 (10/02)



