2002 UNIFORM BUSINESS REPORT (UBR FILED
02 UNIFORM BUSINESS B (UBR) Apr 29, 2002 8:00 am

DOCUMENT #  P98000106898 ecretary of State

1. Entity Name

SUPERCHARGE, INC. 04-29-2002 90143 038 ***150.00
Principal Place of Business Mailing Address
241 BRADLEY PLACE 241 BRADLEY PLACE
PALM BEACH FL 33480 PALM BEACH FL 33480
2, Principal Place of Business 3, Mailing Address ““”Il““ ‘Im ||”| |||” Ill” ||l|l "I” Il“l I"ll ’l”l ll’" |||l 'Il]
Suite, Apt. #, efc. . Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State e - . -|. 4. FEl Number - . 7 I ‘:;pb\iéd For
L. - - - =7 650884367 Not Applicable
Zemt Gountry Zip Country 5. Cortifoato of Status Desired [ 9879 Additional
! Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T3
Name ot
BROWN, MARK R Streat Address (P.O. Box Number is Not Acceptable)
241 BRADLEY PLACE
PALM BEACH FL 33480
City FL Zip Code

8. The;abo\ie hé{med e‘ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
| - o-Tie coeporationis ciig ety ibintangible=— ENL.E NOWW-FEE IS $150.00-——— e s empa
Ly f o BrectioT Campargrr Smarcng ————— $8.00 May Be [
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ pelete TITLE . ] Change  [] Addition §
NAME YEHOUDA, GARY B NAME ‘;;-l
STREET ADORESS | 3335 NW 53RD CIRCLE STREET ADDRESS 3
CITy-sT-2IP BOCA RATON FL 33496 CITY-ST-ZiP w
s
TITLE O Celete TITLE ) change [ Addition | G
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IF CITY-ST-2IP

TITLE 1 Detele TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

el gpgpemlee — o L CITY-$T-2IP
TITLE R e EX S S [ change  [C] Addition
NAME NAME - e - e - B
STREET ADDRESS STREET ADDRESS '
CITY-ST1-21P CITY-ST-ZIP
TME [ pelete TILE [0 Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
MLE [ Detete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filiné; does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is trug and accurate and that my signature shalt have the same legal effect as if made under oath, that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered.

AR AIIRED Yyly 561-84% -ou 05~

OR PRINTED REME OF SIGNING OFFICER OR DIRECTOR ¥ Data Daytime Phone #

ZRnN L

SIGNATURE: %Ifm’\u

SIGNATUGEAND TYP




