|
FILED

aa samem [ |

_2002 UNIFORM BUSINESS REPORT (UBR) May 01, 2002 8:00 am
DOCUMENT #  P99000027970 | Secretary of State

1. Entity Name

SUPERIOR HOLIDAYS, INC. 05-01-2002 91467 005 ***150.00
Principal Place of Business Mailing Address
230 W. IRLO BRONSON MEMORIAL HIGHWAY §230 W. IRLO BRONSON MEMORIAL HIGHWAY TToe v
CLERMONT FL 34711 : CLERMONT FL 34711 _ ,
2. F'rincipal Place of Business 3. Mailing Address ”"”m "I ml m“ m” Ilmmluml "IH "Ill ’IM m“ "“ ‘|||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3585761 Not Applicabie
2p Couniry Zp Country 5. Certificate of Status Desired [} $8°75 Additional
) ‘ I o P SEAD Aot han gt — - - Fes-Required AR
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAYES! ROBERT S Sireet Address (P.C. Box Number is Not Acceptable)
441 W. VINE STREET
KISSIMMEE FL 34741
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent ang title if applicable. (NGTE: Registered Agsnt signature raquired when reinstating) CATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed to Feos
{See criteria on back) O Make Check Payable to Department of State '

11, - CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTGRS IN 11

TITLE | PID O Delete TITLE O crange [ Addition | 5

wve | WILKES, RICHARD NAME e

STREET ADDRESS | 9930 W, IRLO BRONSON MEMORIAL HIGHWAY STREET ADDRESS 3

CITY-ST-2IP CLERMONT FL 34711 CiTY-ST-2IP o
, — o

TILE VPSD [ petete TITLE [ cChange [ Addition | O

HvE WILKES, VALERIE NAvE

STAEET ALoRess | 30 W. IRLO BRONSON MEMORIAL HIGHWAY STRFET ATDRESS

OrvSi2F | CLERMONTFL347A1 . . . . . NS | e . e

TITLE O pelete TiTLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-ZiP

TITLE [ Delete TITLE [OJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITE [ Delate TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IF

THLE O pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
-.indicated on this report or sug ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefver oN[ustee 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 attachmenyt with N\address, with all #er, like empowered.

SIGNATURE: __ SN\ A ichanove wires oy /. ¢ g Yoy qop A1}

. Data Daytima Phone #
rr 1




