- 2002 UNIFORM BUSINESS REPORT (UBR) Mar 26Flzlb%]2)8.00 am %

DOCUMENT #  P97000058241 Secretary of State
1. Entity Name
SUPERIOR OPPORTUNITIES, INC. 03-26-2002 90027 023 **150.00
Principal Place of Business Mailing Address
3518 CHESAPEAKE CIRCLE 3518 CHESAPEAKE CIRCLE
BOYNTON BEACH FL 32435 BOYNTON BEACH FL 33436
i . LT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc., DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEl Number Applied For
65—0767 176 Not Applicable
7 Country zp Country 5. Certificate of Status Desired O ?ga.gesqlﬂ?:;tional
- =«- — _ .B.:Name and Address of Current Registered Agent __, B —. 7. Name and Address of New Registered Agent
Name
OSBORNE, SEAN
Street Address {P.0. Box Number is Not Acceplable)
3518 CHESAPEAKE CIRCLE i
BOYNTON BEACH FL 33438

City FL Zip Code

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,

SIGNATURE
Signature, typed or printed nams of ragistered sgent and title it applicable. (NCTE: Registered Agant signature required whan reinstating) DATE

9. This ;grporatiqn is eligible o satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Elaction Gampaign Financing $5.00 May Be

Tax filing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedio FeS;s

{See criteria on back} 1 Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 "
TiTlE P [ Delste TITLE [ Change ] Additien | &
NAME HICKEY, WILLIAM NAME &
sager anoress | 2919 BEBINGTON ST., NW STREET AUDRESS é
oiv-st-ze | NORTH CANTON OH 44720 CiTY-ST-ZIP g
e v [ petete me O Change [ Addition | &
NAME OSBORNE, SEAN NAME
street aporess | 3518 CHESAPEAKE CIRCLE STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33436 CITY-ST-2IP
THLE I R —~o—Opilere - || TME - |emmmemeae s s som sz s~ Change~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IP CITY-ST-2P
TMLE 1 Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Clry-S7-2IP CITY-5T-2IP
TITLE [ Detete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O pelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-S7-2IP

13. | hereby certify that the infermation supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i}). Florida Statutes. 1 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 oath; that | am an officer or director
of the carparation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an att enl with an addrass,with all other like empowered.
& \-.f\\ s T e
SIGNATURE: "_ /7= @ S Sea M i G Tbor vl 03/&/&2, SG/ -9 4-355Y

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




