« " FOR PROFIT CORPORATION

FILED
Jun 16, 2003 8:00 am

1. Entity Name

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PA40000 3354 Y ¥

&

__

Secretary of State

06-16-2003 90140 019 ***150.00

DO NOT WRITE

DUPERIDR SHUTCRETE , FNC.

IN

90133869

2. Principal Place of Business

3. Mailing Address

3355 PiARSS AVE

eS8 SENEGAL V’ALMM?’

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

AIET LS A

230,18

UsA

;‘ffy & Statle City & State 4, FEl Number Applied For
POLLO BEACH | FL. | ThAmMPA |, FL 59-35 70806 Not Appicabe
Zip Country Couniry 5. Cerilicate of Status Desired (] -7 Additional

Fee Required

7. Name and Address of Current Registered Agent

Name
WALTEE® S ANDERS
Street Address (P.O. Box Numpber is Not Acceptabl
TEss " BEARSSAVE.

iCi‘ty -EAMEﬂ

FL

5%018

8. The aboye named entity submits this statement for the purpose of changing ils registe

red office or registered agent, or both, in the State of Florida. | am familiar with, and accept

psﬁr printed name of ragistared agent and ttle i applicable

the obligations,of. regigteredgent.
SIGNATURE ]ﬂﬁ @MW %//L-% jﬁﬂjé/j b~10-03
Signature. t (NOTE: Regustered Agent signature requred when reinsiating) DATE

#. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

L PTD .
NAME Mc e, JAMES. H.
STREETACDRESS | 550 & SE VEGAL PALM

wAY
235 7o

st | Appel) BEACH _FL
me '

NAME

SIREET ADDRESS
CiTY-5T-2P

CR2ZE034B (12/02)

TITLE
NAME

STREET ADDRESS
CITY-ST-2IP

“WRITE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIFLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-51-21P

attachi

SIGNATUR

with an address, with all other like empowerad.

St ) o T My

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corjoration or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

Tamed

_ Mamiltan Me bee

(o—-10-03

’SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Daytime Phone #




d oo

eV NN s (0] 398

NS walter S. Sanders & Qﬁsuuates iB q.

ACCOUNTANT » TAX SPECIALIST » BUSINESS CONSULTANT

June 10, 2003

Florida Depai‘tme’nt of State™
Division of Corporations
PO Box 6327 :

= -Ta!lahassee Florida- 32314

RE: - Superior Sh e, Inc.
DocUmept P99000033544

" Dear Sir or Madam: .

Please be-advised it was recently discovered that the check submitted on or

- about April'9, 2003 along with the original 2003 Annual Report/Uniform Business

Report form for the above referenced corporation has never cleared through the
bank

D_ue to the' elapsed ti-_me, enclosed, please find a copy of the original report, a
newly- signed, handwritten UBR and another check in the amount of $150.00 to
cover the filing fee for same. Please waive the applicable reinstatement fee,

~ which would be imposed in view of the fact that the original document was timely

filed and apparently the check for fees was never processed through your office.
A stop payment W|Il be placed on the first check #1876.

Your kind a_tt_en’glon to Qur request Js.appremated. :

If you require any further information regarding this matter, please feel free to
contact my office.

Thank you.

o it e P P, el
Fiks S PN BRIV S N S

_' 3355 Bearss Ave. * Tampa Florida 33618 = Telephone (813) 961-0094 » Fax (8]3) 960-8133



