- |
2002 UNIFORM BUSINESS REPORT (UBR) FILED i
1
DOCUMENT# P 02 May 22, 2002 8:00 am;
DOGUM 96000029254 Secretary of State
SUPERIOR PROPERTIES OF PASCO, INC . 05-22-2002 90174 003 ***150.00 ?
Principal Place of Business Mailing Address
60041 SIESTA LANE 60041 SIESTA LANE
PORT RICHEY FL 346€8 PORT RIGHEY FL 34668
2. Principal Place of Business 3. Mailing Address ”Ilu"’ “I u”l I”" "N ||||| |Im Ilul |m| 'I"I "m I”” |||| ml
GoYl SiesTA (4vE GOV SIsSTA LAJE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciy & State City& State 4. FEI Number Applied For
-é)ﬂ‘r‘ ﬂ tCHEY. é % /( JCAEY )//(., 59-3448591 Not Appiicatle
Zip Country Zip [ Country » ) $8.75 Additional
7 R T Y K S A - R e ki Staws Desired -~ =p5gnggiied— — |~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
JENSEN' ROSS Street Address (P.0. Box Number is Not Acceptable)
8620 AIRWAY BLVD
NEW PORT RICHEY FL 34654 LOY STESTA LANE
City — Zip Code
GlT Lbicrey FL | “5{L0s
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
B3
I
SIGNATURE
..,,_"__. Signature, typed or printed name of registered agent and title if applicable. (MOTE: Registared Agent signature required when reingtating) DATE
9. This corporation is eligible 1o satisfy its intangible FILE NOW!! FEE IS $150.00 ! R ‘
Tax filing requirement and elecis to do so. After May 1, 2002 Fee will be $550.00 10. Eliztlz:r%a(r:ngrilr?‘;\uz::ncmg fz‘g,otohg?ésae
{See criteria on back) W Make Check Payable to Department of Stale ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PSTD O pelete TILE B Change [ Addition | &
N JENSEN, STEVEN R NAME )
STREET ADDRESS | 8620 AIRWAY BLVD STREET ADDRESS 60!.” Sies7A LAVE §
<ITY-ST-7P NEW PORT RICHEY FL 34654 CITY-ST-2P AT Pre ey FL Y665 w
TILE VPD 3 pelete TITLE ! ¥ Change [ Acdition (':5
NAME JENSEN, ROSS J NAME
stheer A00RESS | 8620 AIRWAY BLVD sreeranoeess | O Y[ SIESTA LANE
orv-s12e | NEW PORT RICHEY FL 34654 omy-st-2p bolr Rickey  FL 34p68
TTTLE T - b S s - wrERiaTMs T o o o s alee e SOl OTLEST | PV AU =~[=] Change=+~ [F] Addilion-| -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
e O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T- 2P

changed, or on an attachment witt-arrgddras

s YNy

SIGNATURE:

13. | hereby cerlify that the information supplied with this filing does not
indicated on this report or supp\ew*is 1r
of the corporation or the receiver, ee emp

th all cther like empowerad.

R e
1\. ¥ -,;{..7:,5 b ?}E.’_.nl-':'/

Y- 24-07.

quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

222£%2.99722.

SICﬁATUHE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayiime Phong #




