. ' f
- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 613620

1. Entity Name

SUPERIOR KITCHENS, INC. }
i

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90092 016 ***150.00
Principal Place of Business Mailin;g Address
811 EDWARDS ROAD 811 EDWARDS ROAD
FT. PIERCE FL 34982-6286 FT. PIE{1‘CE FL 349626286
i
i
i
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number 5003 Applied For
} 59-191 Not Applicable
Zp Country Zipf Country 5. Certificate of Status Desired O $8'75 l‘_\dditional
N Fee Required

6. Name and Address ot Current Reglstered Agent

7. Name ana Address of New Registered Agent

‘ Name

RAPPOLD, JEAN
811 EDWARDS ROAD

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

FT. PIERCE FL 34982 1

! City

FL Zip Code

8. The above named entity submits this statement for the purp’ose of changing its registered office or registered agen, or both, in the State of Florida.

SIGNATURE :
Signatura, typed or printed name of registerad agent and fitle if appllicabla, (NOTE' Registered Agent signature required when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) - )
- - i 0. Election Campaign Financin .
Tax filing raquirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Jrust Funa Cé)mr?buuon, E O fg;gﬂﬂ?é? e
(See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD b [ Detete TME O change [ Addition
NAME RAPPOLD, MARCEL A i NAME
sTReeT aporess | 811 EDWARDS ROAD | STREET ADDRESS
CITY-S1-2P FT PIERCE FL { CITY-ST-2IP
TIME VP I [ Delee TIME [ Change  [J Addition
NAME SLACK, TICHKA R. I NAME
street apoess | 811 EDWARDS ROAD } STREET ADDRESS
crv-st-z> | FT PIERCE FL ! cirv-st-2p
TME™ 7 CED - © 1~ EDeete - TITLE [ Change [ Addition
NAME RAPPOLD, JEAN | NAME
streeT a0oRess | 811 EDWARDS ROAD i STREET ADDRESS \
CITY-ST-20P FT PIERCE FL i CITY-ST-2P
TMLE s i O oetee TILE [ Change  [C] Addiion
NAME JOHNSTON, BARBARA | HAME
street aporess | 811 EDWARDS RD | STREET ADDRESS
CITY-ST-2IP FT PIERCE FL 34982 ! CITY-ST-2IP
TITEE Y O oelete TITLE [ change (] Addition
NAME I NAME
STREET ADDRESS | STREET ADDRESS
CITY-$T-2IP | CiTY-$T-2IP
TITLE | O oese ME O Crange 1 Addition
NAME ' NAME
STREET ADDAESS STREET ADDRESS
LITY-5T-2IP . CITY-ST-2IP ¥

13. | hereby certify that the information supplied with this filin } does not qualify for the exemption stated in Section 112.07{3)i), Florida Statutes. | further certify that the information
indicated cn this report or supplemegtal 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 fusiee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with 4n address, with her like empowered.

!

SIGNATURE:

T R, SN
- Q/i [ ..
SIGNA‘JT n‘% Palwﬁb-m’u'az fF SGNING OFFIJER OR DIRECTOR

_'7?/5’/?@7 S5/ 555/ Fe

ate Daytime Phone #

' i

XN

AR T



