2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S72277 .
1, Entity Name Feb 29, 2000 8.00 am
SUPERFORM, INC. Secretary of State
02-29-2000 90123 021 ***150.00
Principal Place of Business Mailing Address
5307 ROLLINS AVE PQ BOX 2001
JAGKSONVILLE FL 32207 JACKSONVILLE £L 32203-2001
us us TR St )
T S LT AT
Suite, Apt. #, ete, ' Suite, Apt. # etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59'3080521 Not Applicable
Zip Coumry_ Zip ) Country _I 5. Certificate of Siatus Desired O ?875 ﬁ_\ddiiional
- |- e . - ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GHELERTER, STEPHEN Street Address (P.O. Box Number is Not Acceptable)
5307 ROLLINS AVE
JACKSONVILLE FL 32207
City FL l Zip Code

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

SIGNATURE
Signatura, typad or printed name of registared agent and title if applicabls. {NOTE: Regstered Agent signature raquired when reinstating) DATE
9. This corporation is sligible lo satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
- i . 10. Election Cam| F
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund C;ﬁ[ur\iq;w::ncmg 1 ?:?1-9930“!12’3:9
(See criteria on back) 0 Make Check Payable to Depariment of State
W, T T T T OFFICERSANDDIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DP 1 Delete TTLE O chenge [ Addition
NAME GHELERTER, STEPHEN HAME
steer aooress | 5307 ROLLINS AVE STREET ADDRESS
om-s1-2p | JACKSONVILLE FL 32207 CITY-S7-2P°
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . _ CITY-ST-2P . R . .
TITLE [ Detete TIMLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
GITY-ST-2IP £ITY-ST-2IP
TILE O petete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
THLE O Delete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE [ petete TILE [ change [ Addition
HAME - NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

13. | hereby cerlity that the information supplied with this fling does not quaiify for the exermnption siated in Section 119.07{3}{), Florioa Statules. ) funther certily that the information
indicated on this report or supplemantal 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 receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Bilock 12 if
changed, or on an attachment with an address, with a}l ofher like empowered.

-

SIGNATURE: _“LZSRVGANIN STEPHEN QHELERTER 2 /s/or QoY 634-p52Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



