___|LAS VEGAS Nv 8o146

2001 UNIFORM BUSINESS REPORT (UBR)

‘N

FILED

DOCUMENT #  FO0000006769

SUPERIOR MARKET RESEARCH, INC.

Aug 07,2001 8:00 am
Secretary of State

08-07-2001 90005 009 ***550.00

Iy

Mailing Address

5300 W. SAHARA AVE.. SUITE 101
LAS VEGAS NV 89146

Principal Place of Business
5300 W. SAHARA AVE.. SUITE 10

——— — oS i —

S T e S S e

.

2. Principal Place of Busingss 3. Mailing Address

I Illﬂlﬂ!llﬂﬂiflllﬂ”Illlﬂlllllﬂllllﬂllﬂ!lﬂ!lllﬂﬁ

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
75—279551 1 Not Applicable
Zi Countr Zi Count iti
P y P ouniry 5. Certificate of Status Desired d $8'75 A.dd't'o”al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
LAW 0FF|CES OF ARNOLD S. GOLDSTEIN & ASSOC Street Address (P.O. Box Number is Not Acceptable)
384 S. MILITARY TRAIL
DEERFIELD BEACH FL 33442
City FL 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
Signalure. typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating} DATE
=9.=This carporation is sligible to.satisfy.its.Intangible. .- EILE. NOW!L_EEE IS $550.00_ . o
" DQ@U?’*—-* gible to.satisfy.its Intang == — de =10=Election:Campaign Finanging.—— . $5.00 may Ba—|—
Tax filing requirement and elects to do so. After September.12, 20017 Fee will be $750.00 Trust Fund Conlr butiorn Added to Fees
(Ses criteria on back) M’ Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TTLE CPST O Delete TITLE Oichenge [ Acdition | S
NAME TRAYNOR, SCOTT G NAME 3}
street apoRESS |5690 BUCKLEIGH POINTE STREET ADDRESS 'g
CITy-S7-21P SUWANEE GA 30024 CITY-5T-2IP u
TITLE [ Delste TITLE O change [ Additicn %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-$1-21P
TITLE [ Delate TITLE O change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-ST-2IP
THLE 1 Delete TILE [l Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
THLE 3 Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

TR | s S ——— AT e B —
TI1LE [ Delete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xe'acute this report as required by Chagpter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

der like empowered,

indicated on this report or supplemental report is frue an
of the corporation or the receiver or trustee empowered J
changed, or on an attachment with an address, with all ¢

SIGNATURE:

7/35/0) 770 261 5083

Date Daytime Phona #



