FILED
2003 FOR PROFIT CORPORATION Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

S 2

nv

DOCUMENT # V62437 B ecretary of State
1. Entity Name 04-10-2003 90132 003 ***150.00
SUPERIOR DESIGN & DRAFTING, INC.
Principai Place of Business Malling Address
SUPERIOR DESIGN & DRAFT 6322 PRESIDENTIAL CT. ) .
6322 PRESIDENTIAL CT. FT. MYERS FL 33919 -
FT. MYERS FL 33919 - us
s | |
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0356589 Not Applicable
4Pl Mr}fz ORISR :_-~—Z’i_23=-: e 2 ‘__C(ilffri,. I - C?L@?Q‘EEQLS_@%DQ%‘EGT,Eg.ﬁﬂgeae':gfqﬁ:’:;l}?nal )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

KHAN, STEPHEN W *
14736 KIMBERLY LANE

Strest Address (P.O. Box Number is Not Acceplable)

FT MYERS FL 33308
. City FL Zip Code

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

SIGNATURE

Signatura, typed or printed name of registered agent ard title if appticable. (NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 : -
9. Election Campaign Financin

. After May 1, 2003 Fes will be $550.00 : Eecton Capaign Fancing - $5.00 may Be
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE p [ Deatete TILE [J Change [ Addition
NAME KHAN, STEPHEN NAME '

staceT aooress | 14736 KIMBERLY LANE STREET ADDAESS e

crv-st-z¢ | FORT MYERS FL 33908 oITY-§T-2P . g

TITLE _ [ pelete TITLE : [ Change  [] Addition
NAME =T TUTTT T e g T S T e e L L e e

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-2P

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME J

STAEET ADDRESS STREET ADDRESS

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

TITLE 3 selete THLE [] change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP ‘ CITY-5T-21P ,

TITLE [ etete TIMLE [J Change [ Addtion
NAME NAME

STREET ADORESS STREET ADDRESS s

CITY-ST-2IP CY-ST-2IP )
LE [ detete TIMLE [ change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§F-2IP

12. | hereby certify that the information supplied with this filing dees not qualify 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 lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacule this repart as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an addre ith all other like empowered.

SIGNATURE: b0 UIBR S ruen) Kian) K- 7~ G905

AanaTurE AlD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phens #

CR2E034 (10/02)

C




