_ To—. Feb 17,2003 8:00 am
u?uolg%;ﬂnasgﬁﬁgscggggg# .{IIJON u  Secretary of State

01-15-2003 90174 036 ***150.00
DOCUMENT #  P99000020737
1. Enlity Name . .
SUPER CASE, INC.
Principal Place of Businass Mailing Address
242 SW 33R0 ST 242 SW 33RD ST
FORT LAUDERDALE FL 33315 FORT LAUDERDALE FL 33N5 ‘
N — G
Suite, Api. #, ate. Suite, Apt. #, etc. ' - ‘t@( HERE IF MAKING CHANGES
City & State - City & State 4, FE) Numbar 65-090 4586 Applied For
iy . Mot Applicable
i L N T Y S et
8. Name and Address of Current Ragistered Agent —  ~ ) 7. Nams and Address of New Registered Agent

- s—_— N Y- Yy TR

Street Address (P.O. Box Number is Nat Acceptable)

277 5.00_33 X Treet
* FORT LauderdaleFL [#5% /5 |

. /
8. Tne above nared entity submith this statement f e p of changing its registered office of registered agent, or bath, in the State of Florida, | am tamiliar with, and accepl
the obligations of registered agent. ! . . -
: s , O NVER, ?-— Jo -0 3
e

Signature, fypad of printed name of regisiared sgant and title I acckcable, (NCTE: Ragiaierod Agon! signatune requlied when rowstating) " DATE
FILE NOW!!! FEE IS $150.00 . i ,
A 8. Election Campaign Financing $5.00 May Bs
After May 1, 2003 Foe will be $550.00 . Trust Fund Contribution. O Added to Foss

Make Check Payable to Flarida Departrient of State
10. OFFICERS AND DIRECTORS H. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ Delete TINLE [ Change [ Acdition | & .
NAME CELLINI, JOE NAME ?—_,
smeeT anpress | 1080 E. TROPICAL WAY STREET ADDRESS 3
CIrY-S1-219 PLANTATION FL 33317 L 2
Tme O Delets Tme OChange L7 Acdition | &

. Q
HAME NAME
STREET ADDRESS . STREET AODRESS
OTY-ST-2P ) CITY-ST-2P
e . 3 oekere me. . | ar e e = e o e, [ Change, ) Adaition | _ _
NAME NAME i .
STREET ADDRESS = S B T “STREET ADORESS T
erv-st-zr | CITY-S1-2IF ‘

1

TME O Detete TME [ change [ addition |
NAE NAME ;
STREET ADDRESS STREET ADDRESS i
CITY-ST-21P . . CITY-ST-21P
MILE [T Detete THLE . . O cCrange (] Addition
NAME : NAME
STREET ADORESS . STREET ADDRESS
CIvY - ST-2P ‘ CITY-SI-0p _
PTLE O Delete TTLE (O cChange [ Addition
NAME NAME :
STREET ADDRESS . STREET ADDRESS
CITY-S1-21p .- cITY-S1-2P

12. Y hereby certify that the informetion supplied with this ﬁling does not quality tor the exemption stated in Section 1 19.075’3)(1). Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that ry signature shall have the same legal effect as it made under oath; that | am an officer or direcior
empowared fo execige this report as required by Chapter 807, Florida Stalules: and that my nama appears in Block 10 or Block 11 it

dress, with aj empowared. .
ECowner 01-09-03 (359)523-/46/

of the corporaticn or the receiver or trus!
changed, or on an attachmant with an

SIGNATURE:




