2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Mar 07, 2003 8:00 am

DOCUMENT # P98000084075

1. Entity Name

SUPERIOR GOLF CART RENTAL SALES AND SERVICE, iNC

SE, Secretary of State

03-07-2003 90128 033 ***150.00

Mailing Address
3400 S MILITARY TRAIL

LAKE WORTH FL 33463

Principal Place of Business
3400 S MILITARY TRAIL

LAKE WORTH FL 33463

3. Mailing Address
1248 < MIL

2. Pringipal Place of Business
1248 S. MILTTARY TR

ITARY

M

TR .

Suite, Apt. #, elc. Suite, Apt. #, etc.

T

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65’0878557 Applied For
WEST PALM BEACH, FL WEST PALM BEACH. FL Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O §8.35 Adrﬁtional
13415 .S A 33415 U\ Sy A 6 equire
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name R ’

VANDERWALL, MICHELLE
6801 LAKE WORTH RD
STE 124

LAKE WORTH FL 33467

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abave namsd antity submits this statement for the
the obligations of ragistered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signature, typed or printed nama of registered agent and title If applicable

(NOTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2003 Fee wil} be $550.00
Make Check Payabie to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

/sy
ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11,

e PD O pelete THLE [l change [ Addition
NAME FRASCOIA, SCOTT NAME

streer aooress | 1089 ISLAND MANOR DR STREET ADDRESS

orv-st-ze | WEST PALM BEACH FL 33413 CITY-ST-2IP

TMLE S J Delete TITLE [Jchange [ Addition
NAME FRASCOIA, SUNDAY NAME

sTREET poness | 1089 ISLAND MANOR DR STREET ADDRESS

CITY-ST-2IF WEST PALM BEACH FL 33413 CITY-ST-ZiP

me [V e e e o o Dom— N - - e Dcnaige [ Addiion |-
NAME FRASCOIA, TERESA NAME

STAEET ADDRESS | G308 EDWARD DR STREET ADORESS

CiTY-5T-2IP CLNTON MD 20735 CITY-ST-2IP

TILE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TILE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-5T- 2P CITY-§T-ZP

TTLE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacheee ith an address, with all other like empowered.

SIGNATURE:

RBEAT

Sl

Sol-434-A939

Davtirme Phana 4

CR2E034 (10/02)



