. 2003 FOR PROFIT CORPORATION

UNIFORM

BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name’

SUPERLETTER.COM, INC.

P99000109864

Principal Place of Business
419 QUAY ASSISI
NEW SMYRNA BEACH FL 32169

Mailing Address
PO BOX 1585
NEW SMYRNA BEACH FL 32170-1586

2. Principal Place of Business

L

3. Mailing Address

damr

FILED
Feb 26, 2003 8:00 am
Secretary of State

02-26-2003 90130 039 ***150.00

A0

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & Stale Cily & State 4, FEi Number Applied For
59'3604602 Nat Applicable
ap Country Zp C(?untry 5. Certificate of Status Desirad O $8.75 Additional
Ll SA usa Fee Required
cT 6.” Name and Address of Current Registered Agent= — — — - ~T—"="""~7. Name and Address of New Reglstered Agent’ -

Name

ELUOTT’ SANDRA Street Address (P.O. Box Number is Not Acceptable)

419 QUAY ASSISI

NEW SMYRNA BEACH FL 32169
City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regigtered agent.

SIGNATURE

)94/ Q00 3

Sigriature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature reguired when reinstating)

DATE '

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

«10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
. TIME D 7 Delete TITLE [JcChange [ Addition

NAME JOHN SCHULTHEISS, CHRISTOPHER NAME

-1 sTReeT apoRess | 221 N. CAUSEWAY, STE. B STREET ADDRESS
CITY-ST-2IP NEW SMYRNA BEACH FL 32169 CITY-ST-7IP
TME 1 Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-51-21P
TITLE - T Opséem e s e - - o [ Ghange [ Acdition
NAME NAWE T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S$T-2IP
TITLE [ petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TTLE 3 Delete TITLE Jchange O AddiﬂoT‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S$T-2IP
TMLE ™ pelete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true and a
of the corporation or the receiver ar trust

ea.empowered to efecute this report as re
ircds o

doeg.net-qualify for the exemption stated in Section 1 19.07{3)(i), Florida Statutes. | further certify that the information
rate ancithat my signature shali have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or cn an attachme: 3

SIGNATURE:

) OFFICER OR DIRECTOR

Date

ag/c;;t,{/a_a’ (38¢ )47 919]

Daytims Phong #

COFR 1NN |

Av

CR2E034 (10/02)




