FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90326 047 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P980001 06898

. Entity Name

SUPERCHARGE. INC.

AY  8A¥0S10

Principal Place of Business
241 BRADLEY PLACE
PALM BEAGH FL 33480

Mailing Address
241 BRADLEY PLAGE
PALM BEACH FL 33480

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, atc,

A AR

[0 CHECK HERE iF MAKING CHANGES

City & State City & State 4. FFEl Number 650884367 Applied For
Not Applicable
2 Country . Zi Courtry 5. Centificate of Status Desired O %g'ggq'ﬁ?:;“c’“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
BROWN' MARK R 3 3 35 NW ﬂ"]ff‘; ’!. Street Address (P.O. Box Number is Not Acceptable)
241 BRADLEY PLACE BO EL
PALM BEACH FL 33480 ; cor Rorvn KL 37
! . City FL Zip Code

8. The ak;ove named entity submits this statement for the purpose of chah i?-g its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obitgations of registered agent.

SIGNATURE
. Signature, typsd or prinled name of registered agenl and litle if applicable. DATE

(NNE: Ragistered Agent signature raquired when reinstating)

TRSIEe e

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

FILE NOW!!! FEE IS $150.00 ° = % [=:7 =~

] ol
.‘; — B

9. Efection Can;paign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

('lwae addess

CR2E034 (10/02)

10. QFFICERS AND DIRECTORS “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ Delete TITLE [d Change  [J Addition
NAME YEHOUDA, GARY B NAME
srreeT ADDRESS | 3335 NW 53RD CIRCLE STREET ADDNESS
CITY-ST-ZP BOCA RATON FL 33496 CITY-ST-21P T
TILE [ pelete TIE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P. - Iy -5T-2 —_
TITLE O pelete TE [l change  [J Addition
NAME - NAME —
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-ST-7P .
me ] Delste TITLE [ change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS -~
CITY-ST-2P CTY-57- 2P
TITLE ] Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
[ e 7 Delate TME [ Change [ Addition
NARE ’ NAME Tl
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2IP R

changed, or on an attachregnt with an add
SIGNATURE: %@ Nz

s, with all other like empowered.

skt asinED

4.5/

12, | hereby certily that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ST - cpes

safATIIRE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Daytime Phone #

)




