2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # P97000086083 ecretary of State
1. Entity Name 04-21-2003 91216 006 ***150.00
SUPERIOR SPECIALTY STORES, INC.
Principal Place of Business Mailing Address
3393 PARK GROVE COURT 3393 PARK GROVE GOURT 11UVUJd9 3
LONGWOOD FL 32779 LONGWOOD FL 32779 )
‘ll OI .I:'we.thwmmL De.| Glos Zwrernairomrt. Dp.
Suite, Apt. #, etc. Suite, Apt. #, etc, |E/
CHECK HERE IF MAKING CHANGES
Swire 186 Svite 118¢
City & State City & State 4. FEI Number Applied For
O RLANDD FZ.O/QIDA (.o;é’u}ubo FZO@M 59-3477130 Not Applicable
i 2
Zip ' Country Zi Gountry . . $8.75 Additiona
5. Certificate of Status Desired \
32819 =y 328/9 VS A rea O S e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SHEWAKRAM ‘GuiaBRM
SHEWAKRAM, GULABRAI 5
treet Address (P.O. Box Number is Not Acceptable)
3393 PARK GROVE COURT G100t TNTERNATIONA & DRIVE
LONGWOOD FL 32778 Orcando, Cvire {186,
City Zip Code
ORLANDO FL |3%58,9
8. The ahove namgf}entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations, agent.
SIGNATUR & VLAREM QEwAEeAm /ﬂaFmbe-MT' O -15- 2003
Sig@Mted name of registerad agent and iitla if applicable. (NﬁE: Registered Agent signature required when reinstating) DATE
", N
FILE NOW!!! FEE Iﬁ $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O Added to Fires
Make Check Payable to Florlda Department of State :
10. OFFICERS AND DIRECTORS H. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
ME D O Delete e [1change [ Addition
NAME SHEWAKRAM, GULABRAI NAME
sTreeT Aporess 13393 PARK GROVE COURT STREETADDRESS
ortst-ze |[LONGWOOD FL 32779 CITY-ST-2iP
TITLE D 1 Detete TITLE [ Change [ Addition
NAME TRUEBA, ADRIANA RAME
STREET ADDRESS 3393 PARK GROVE COQURT STREET ADDRESS
CITY-5T-21P { ONGWOOD FL 32779 CITY-ST-2IP
THLE e o TJ Delete TITLE [ Change [ Addition
NAME T T K Name T ST T s e
STREET ADDRESS STREET ADDRESS
ChY-ST-2iP CITY-ST-2IP
TITLE [T Delete TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-S1-2IP
TITLE O pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TILE [ pelete TNLE [ change  [T] Addition
NAME ‘ NAME
STREET AGORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12, | hereby certify. that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplementat 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Blocx 11 if
changed, or on an atta ent withgan address, with all other like empowered.
n s omene o 1y Iy ‘-I:: ”/ ; nor e, — = re— 1
SIGNATURE: % R G R SH B E R m [ fPsrE )] %’A (o) 363-010F
NDT\’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dal - Daytime Phone #

CR2EQ34 (10/02)



