2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT FILED
DOCUMENT # P98000034115 Jan 29, 2000 8:00 am

SUPERBUYS. INC. Secretary of State

01-29-2000 90022 024 ***150.00

Principal Place of Business Mailing Address
7340 BROAD ST 2005 BROAD STREET
BROOKSVILLE FL 34601 BROOKSVILLE FL 346096817
Suite, Apt. #, etc. Suite, Apt. #, efc. "DO NOT WRITE IN THIS SPAGE

City & State City & State 4. FEl Number 59-3498173 Applied For
.- _ Net Applicable

o - . - - - _

Zip ’ Country Zip Country

. . $8.7?Additional
5. Certificate of Status Desired Od Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEEB, ROBERT TODD Street Address (P.O. Box Number is Not Acceptable)
2005 BROAD STREET
BROOKSVILLE FL 34609
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE T T
Signature, lyped cr printed name of registered agent and title if applic’a,bdﬁ".:,,_.‘._x (NOTE: Registarad Agent signature required winmg) DATE
. R e ‘ "

9, This corporation is eligible to satisfy its (ntangible / FILE NOW!! FEE IS $150.00 10.\Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do 0. < After MAY 1, 2000 Fee will be $550.00 rust Fund Contribution O Add.ed to Fees
{See criteria on back) ] Make Check Payable to Department of State

\ =
11, OFFICERS AND DIRECTCRS ™~ ___ _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PVTD O Delete TITLE O thange [ Acditien
HAME WEBB, ROBERT TODD HAME
STREET ADDRESS 1 2005 BROAD STREET STREET ADDRESS
CITY-5T-ZIP BROOKSVILLE Fl. 34609 CITY-§1-2IP
TLE sD O Gelete TILE ~ [ change 3 Addition

NAME WEBB, MARY E NAME

steet anoess | 2005 BROAD STREET . STREET ADDRESS - . b D i G e =

~omvisrize = |*BROOKSVILLE FIU 34609 —— ~~ ~ =~~~ T dnvesty |7 0 Tt T e S :

TIME [ Detets THTLE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE [ petete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE O Delete TITLE _ [ change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

THLE [ Detete TITLE [ Changs | [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ’ CITY-ST-2IP

filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

13. | hereby certify that the information supplied with this
anghaccurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director

inclicated on thiseport or supplemental reporiAs true

of the corparatipryr the rpgeiyer or tstee effipoweret fo execfie this report as required by Chapter 807, Florida Statutes; and thal my name appears in Blogk 11 or Block 12 it
changed, or onfan nt with af q all other\iqelempowered. . PQSQ?)
A - -y / )q —
SIGNATURE LU Maa, € Gledab Yisho A54-1225
S{ING/OFFICER OR DIRECTOR | > Date Dayumeg Phone #




