2001 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # P98000034115 May 10, 2001 8:00 am

1. Entity Name Secretary Of State

SUPERBUYS, INC- . 05-10-2001 90196 039 ***150.00
Principal Place of Business Mailing Address
7340 BROAD ST as-snerp-smer “13A0 RrociSH.
BROCKSVILLE FL 34601 BRQQKGVI-H:E—FL—G-‘-GB&*MU FC - v A Vo

2. Principal Place of Business 3. Mailing Address ”“"II‘ ||| ||’| || ||I| m || II | III

Suite, Apt. #, etc. SUIte éi t#, elC? C é_\ DO NCT WRITE IN THIS SPACE

City & State ﬁ State 4, FEI Number 59'3498173 Applied For
5! C C_ i

Not Applicable

Zp Country Country 5. Certificate of Status Desired d $8'75 Additicnal
q—-(;@ k \. S ’ Fee Required

6. Name and Address of Current Registered Agenl 7. Name and Address of New Ragistered Agent

WEBB, ROBERT TODD Tebs, Rabedc - "Todl
Street Address (P.O. ’Box er |s Not Acggpia
2006-BROAD-STREE- 1340 Reoad Sy e o T

BROOKSVRLE-FL-34809- R0\ <\/. T :?)‘\’SQOL}- | |
R s FL | S40Q4

8. The above named entity submals this statement for the ur ose of changing its registered office or registered agent, or both, in the State of Florida.

N e N (A 3 P A e (o]

Signature, lyped or printed name of regls!sred agent and title if applicable. {NOTE: Ragistered Agant signature required when rainstating) DATE
. o L . "

9. This anrporaugn is eligible to satisfy its Intangible FILE NOW!!! FEE ESI $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian. OO0  Added to Fees
(See criterla on back) O Make Check Payable to Department of State

1. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e PVID [ peiate TILE [J Change [ Adition
NAME WEBE, ROBERT TODD NAME

STREET ADDRESS gggs_BReAﬁ-sfFREEI. 72340 Broodl & - STREET ADDRESS

Ciny-s1-2P BROOKSVILLE FL 34609 5w &\ 2<% L£>4— oiry-ST-21P

TITLE SD =-TITLE _ [ Change [ Adaition
NAME WEBB, MARY £ NAME

STREET ADDRESS | 2005 BROAD S STREET ADDAESS

CITY-57-2IP B FL 34600 CITY-ST-2IP

" TIME e - - . [3 balete— ~—— | TILE: — . =[] Change: [ Addition

NAME NAME

STREET ADDRESS STHREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIE O petete TMLE [J Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-5T-2IP

TITLE [ pelete TIMLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 elete TITLE O thange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

13. | hereby certify that the Information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this repoert 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12

changed, or on an attachment with an adcress, with all . {
SIGNATURE: 22 2 44 4/30/01 197-921)

SIGNATURE AND TYPED OR PHINTED MNAME CF SIGNING OFFICER OA DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



