L ]
UNIFORM BUSINESS REPORT (UER) Apr 24, 2003f8S00 am
1. Entity Name 04-24-2003 90142 016 ***150.00
SUPERIOR ASSET RESEARCH CORPORATION
Principal Place of Business Mailing Address )
745 US HWY ONE 745 US HWY ONE 11012335
SUITE 209 SUITE 209 :
NORTH PALM BEAGH Fi 33408 ~ NORTH PALM BEACH FL 33408
us Us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 65 03751 Apptied For
21 Not Applicable
Zi untr Zi - Countr
P Country P 4 5. Certificate of Status Desired | $8 75 Additional
Fee Required
~_6. Name and'Address of Current Reglstered Agent = == —- - = - = — = =7;-Name and Address of New Registered Agent - -~ - -
Name
R, RICHARD
HEITMEYE ! RIC Street Address (P.O. Bax Number is Not Acceptable)
745 US HWY ONE
SUITE 209
NORTH PALM BEACH FL 33408 City FL | 2 Code
8. The above named entity submits this staterent 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 registered agent.
SIGNATURE
Signature. typed o printed name of ragistared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
 FILE NOW!!! “FEE 1S $150.00 o
i 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 paign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
Make Check Payable to Florlda Department of State
: .
. . - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PSD 1 Deteta TILE O change [ Addition
ne | HEITMEYER, RICHARD NAME
staeeT aopress | 745 US HWY ONE; SUITE 209 STREET ADDRESS
ory-st-zie . | NORTH PALM BEACH FL 33408 CITY-57-21P
TTE ' O Delete ML [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TImLE O Delete e [ Change [ Addition
NAME - = Mg - [ - - - .
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE O Detete . TITLE O] change [ Addition 1
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P '
TITLE O velete " TLE () change [ Addition
NAME S NAME .
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-2IP
TITLE [ Dejete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2ip
12. | hersby certify that the infarmation suppliea with this filin g does hot qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd an this report or supplemental 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 emgow! execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an ther lige empowered.
@ n l'l nAES .
SIGNATURE: S AXAUA R ESTIRED 5/3‘/3 I/-776 -/100
SIG| AND TYPED OR PRI e OF S MNING DFFICERA OR DIRECTOR Daytime Phana ¢

T e e e o

9191880

AY

CR2E034 (10/02)



