2003 FOR PROFIT CORPORATION ADr 21F12%gg)8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #
1. Entity Name P98000032235 04-21-2003 90442 037 ***150.00
SUPERIOR REALTY HOLDINGS CORPORATION
Principal Place of Business Mailing Address
6840 SUPERIOR AVE, 901 GONTENTO ST ) ‘l 1 U U 1 4 1 q
SARASOTA FL 3421341583 SARASQOTA FL 34242
8 | OOk
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
GWB26212 Mot Applicable
Zi Coentry - . Z"_j . . Countryv o .| 8. Certificate of Status Desirea " [1 ﬁ?e g?qlﬁrd:émn“l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama
LE! FINANCIAL SERV'CES‘ INC. Street Address (PO. Box Number is Not Acceptable}
5348 DREW. ROAD : :
VENICE FL 34293
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 Flerica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Ragistared Agent signature reguirad when reinstating) DATE
'  FILE NOW!! FEE IS $150.00 ‘ o
) o X n nc|
_After May 1, 2003 Fee wil be $550.00 e o oo™ 1y 35,00 ey oo
Make Check Payable to Florida Department of State ’
10, CFFICERS AND DIRECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne D . O Detete TITLE [ Change [ Addition
NAME BERNITT, ROBERT B NAE
STREET AODRESS | 801 CONTENTO ST. STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34242 CITY-§T-2IP
TLE D O pelete TITLE [ Change [ Addition
HAME, BOERGER, JAMES R HAME '
STREET ADDRESS | 1891 RIVIERA CIRCLE STREET ADDRESS
CITY-ST-2IP SARASOTA EL 34232 CITY-ST-7IP .
TITLE — ———— - T Ol T TITLE it A s - ‘Ochenge [ Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-$T-21P CITY-ST-2P ’
TITLE [ Delete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-2IP Ty -§T-21P
TITLE O Delete TITLE [Cichange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S§7-2P
TILE [ pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certity that the Information supplied with this filing does not qualify for the exemption stated in Seclion 1153.(.‘0'r’§f ), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratg-smd that my signature shal! 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 executy sxport as required by Chapter 607, Flo éda Stalutes; and that my name appears in Biock 10 or Black 11 if

changed, or on an attachment with an address, witpgall other like & exed. Rﬂééﬂt /\fl 'r‘T

SIGNATURE: __/ AN THELAOROERED F—/5-03 (W/)ﬁ"f% ~/3/(»

SIﬁATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

AV, 000b950

CR2E034 (10/02),



