2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (¢

1. Entity Name

SUPERIOR REMODELING CO.,

AT

INC.

Principal Place of Busingss

4850 N. STATE ROAD 7

Mailing Address

FILED
Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90310 004 ***150.00

—’—‘Tax'ming'requLrement'and‘ele'cts'm'GO'SO.
(See criteria on back)

‘Make Check Payable to Department of State _

FORT LAUDERDALE, FL 33319
2. Principal Plage of Business 3. Mailing Address
5359 N Neg e Kb
Suite, Apt. #, atc. Suite, Apt. &, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. F5M29689 Applied For
Sonee . EL Not Applicable
Zip ‘ " | Country Zip Country . , $8.75 additional
3235 5. Certificate of Status Desired O Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Addrass of New Rogistered Agent
Name s \ ] X
SeYMeURrR L, sTbINSF)LT‘Z : ]
SEYMOUR L STEINSALTZ cE}tree&A_ddress {P.O. Box Nurnber is Not Acceptable)
3748 HERON RIDGE LANE fo CaseY CovaruN
WESTON, FL 33331 i5i5 JniversitY DRivE =~ Suite 2i4
City ? . Zip Code
Cornr SerinNés FL | $257,
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible S _EILEA NO:Wf!I _ﬁ§$|1§;§0.09_ jﬁu"“". w 0. Section Campaign Financing__ $5.00.May.Bo__

Trust Fund Contribution. Added to Fees

ACDIT

1. OFFICERS AND DIRECTORS 12. ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PT/D O belete TLE SeceeTrey (X change  [] Addion | S
NAME SEYMOUR L STEINSALTZ NAME -
STREET ADDRESS 3748 HERON RIDGE LANE STREET ADDRESS }};
CITY-ST-ZIP WESTON, FL 33331 CITY-ST-2IP o
TrLE V/S/D ﬁl}eh}[g TME [ change  [J Addition %
NAME JUDITH STEINSALTZ NAME
STREET ADDRESS 3748 HERON RIDGE LANE STREET ADDRESS

. Ciy-§T-2IP .. WESTON, F1..33331 B Crvy-st-ae_ | B . _ "
TITiLE O] Detete TIMLE [ D [ Change Addition
NAME NAME D /ELT;I/IJ\ s Usicoum R
STREET ADDRESS sweer anoess | 1R3VT N W4 S
Crry-$1-21F orv-stze |PEMBR.OKE pl NES, FL 3302%
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-26 CITY-ST-2IP
Tme [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-1P CITY-ST-2P

SIGNATURE:

Sevmee L, Stecarrz

13. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further cerlify that the informaticn
indicated on 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 1 am an officer or director
of the corporation or the receiver or trusiee empowered 1o 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 attachfnt with an address, with all other like empowered. .

¥ EiGNATURBANDTYPED OR PRINTED NAM

G OFFICER QR DIRECTOR

sl

Dayume Phone #




