FILED
Feb 07,2002 8:00 am
Secretary of State

02-07-2002 90310 029 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P99000109864

1. Entity Name

SUPERLETTER.COM, INC.

Principal Place of Business Mailing Address

RO TED

NEW SMYRNA BEACH FL 32169

T RN

CO NOT WRITE IN THIS SPACE

2. Pripcipgl Place of Business .
. LY
OSS 1S

Suite, Apt. #, etc.

3 MailirB./-\dodria;Bb.!\ ts_%(e

Suite, Apt. #, etc.

Applied For

4. FEI Number 59'3604602

Not Applicable

hfielﬁtagm‘_‘\,m » Deach}f Cmmg"‘g‘ﬁ”) Beach |

g:\u (gq\ Cc>ur£t1S p‘ Zg 1” 70‘-'{3‘ Country

$8.75 Additional

5, Certificate of Status Desired | Fae Required

6. Name and Address of Current Registered Agent - — 7. Name and Address of New Registered Agent

Name
ELLIOTL SANDHA Street Address (P.O. Box Nurnber is Not Acceptable)
419 QUAY ASSISI
NEW SMYRNA BEACH FL 32169

City Zip Code

FL

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

S (;Q«u 23, Jood,

SIGNATURE

{NQOTE: Registered Agent signatura required when reinstating)

1ghature. Typed or printed name cf registerad agant and title if applicable. DATE
10. Election Campaign Financing

Trust Fund Contribution.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Departiment of State

9. This corporaticn Is eligible to salisfy its Intangible
‘Tax filing reguirement and elects 1o do so.
+(See criteria on back)

$5.00 may Be
Added to Fees

11. . . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMike D O elete TILE [ Change [ Addition
NAME JOHN SCHULTHEISS, CHRISTOPHER NAME

streer aopress | 221 N. CAUSEWAY, STE. B STREET ADDAESS

env-s-or | NEW SMYRNA BEACH FL 32169 CITY-57-2IP

TITLE ] pelete TITLE {Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZP

TITLE [ pefete TITLE [ Change [ Addition
NAME NAME

STREET AUDRESS STREET ACDRESS

CITY-$1-2IP CITY-ST-2IP

TILE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-$T-2IP

TITLE O Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-21P

TIMLE [ Delete TITLE [J Change 7] Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

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

indicated on this report or supplemental
of the corporation or the receiverd
changed, or on an attachment

SIGNATURE: ___ 51

tr

R OR DIRECTOR

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is repOR as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

 Chnists

oher TSehmuithejss (38L) 426 0107

Date

Daytime Phone #

OULLIAI

nv

CR2E034 (9/01)



