2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT#  P98000077994 Feb 21, 2002 8:00 am
17 Bty Name Secretary of State .
SUPER STYLE ENTERPRISES, INC. 02-21-2002 90031 045 ***150.00
Principal Place of Business Mailing Address
950 PASADENA AVE. 980 PASADENA AVE.
SUITE A SUITE A
i — TR
2. Principal Place of Business 3. Mailing Address ||||||||’ “”"Il ’I””Im ’ ”I Il ) I
Suite, Apl. #, elc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEi Number Applied For
59—3558487 Not Applicable
Zp Country Zp Country 5. Ceriificate of Status Desied ~ []  $8-79 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
JACKSON' GEORGE RJR i T T S_treet;\dd‘r;s’s.{P.O._l‘Bbx r-\luimber is Not Acceptable,‘;_
980 PASADENA AVE.
SUITE A
ST PETEHSBURG FL 33707 City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and ttle if applicable. {NOTE: Registerad Agent signature required when ramslalmg_;) . DATE
. . I N . . m . - . ca o
a. Ih\sfiprporatnqr\‘.lls!}q1lt|bl:\ tc_l>‘ s?tls[fy'cl;s Intangible - At F"n-AE Nowil! FEE:\: $|:50.00 10. Election Campaign Financing K $5.00 May Bo
ax filing requirement and elects 10'do sO. ) er May 1, 2002 Fee will be $550.00 Trust Fund Contribution, 0  Added to Fees
(Ses criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O] Celete TITLE [ change T Addition §
mve .| JACKSON, GEORGE JR NAME <
sTREeT 00REsS | 980 PASADENA AVE., STE. A STREET ADDRESS §
crv-st-2¢ | SY. PETERSBURG FL 33707 CTY-sT-2P g
TITLE ' D O peete TITLE [J change [ Addition | O
MAME OCHOA, JOSE JR NAME
stReeT A0DRESS | G980 PASADENA AVE., STE. A STREET ADDRESS
arv-si-2p | ST. PETERSBURG FL 33707 cn-gr-2p
TITLE ] Deakete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS *|" - = S e T e e
Ty -ST-2IP CITY-ST-2IP
e [ Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE 7 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this fling does not qualify for the exernption stated in Section 119.07(3)(), Florida Statutes. | 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 cath; that 1 am an officer or director
of the corporation 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 if

changed, or on an attachm with an addriss, wilgll othg like gmmpowered.
,4?\‘1/ .".\'»‘;“—3” ) »{::,1 I M:_":“'\ﬁ [T
SIGNATURE: __ ot I R ot 5 T Oi/5//02  727-F41-55X

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR fDate Daytimg Phone #




