2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name
SUPERIOR ASSETS IV, INC. Secretary of State
' 03-19-2001 90003 033 ***150.00

Principai Place of Business Mailing Address '
P.0. BOX 58717 P.O. BOX 58717
SALT LAKE CITY UT 841580717 SALT LAKE CITY UT 841580717

sy, NN

e
Suite, Apt. #, elc. Suite, Apt. #, etc. J DO NOT WRITE N THIS SPACE

4 | 2=ts

ily & State City, & State 4. FEINumber  §0-9650393 Applied For
Mdbf /E O(Lﬂ-ndﬂf Q Not Applicable

C Zi ! Count ”
ouniry ngo l ﬁ% l! 5. Cerlificate of Status Desired a $8'75 Additional

g&go ' U,S H Fee Required

6. Name and Address of Current Registered Agent_ _ 7. Name and Address of New Registered Agent

. SILARR

BEVERLEY, WILLIAM A o

Street Address (P.Q. BogNumber is Not Acc t'able)
255 S. ORANGE AVENUE e T8 R ras < Hoe
STE 1255 N
ORLANDO FL 32801 | 255

“ Drlondo FL | ‘58]

8. The above named entity submits this statemant forthe purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE = S, > @,.%mgﬁ- . $5—\ R 2-19-0/
Signature, of i & of registered agent and fitle | licable. {NOTE: Registerad Agen! sigﬂafdre'reuui:ed when reinstating) DATE

9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10 , on Fi .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 : ‘Erﬁz:llc;:rzaggr?r?gutizr? neing O f‘i‘gﬂoh:—?;? e
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND D!IRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD %Dem TTE President Ol change K] Acdition
NAME PETERSON, MARILYN NAME mU\,S P. Shex &
stacet ooress | 3089 E CARRIGN CANYON DR STREETADDRESS | 2S5 o (O AU'C (L=
cmy-sT-zF [ SALT LAKE CITY UT ) CITy-§T-2IP OFUJ"LA-B. 32301
TITLE ST M[]mete TITLE CeCre v [T’ res gLy ey [ Change Mditiun
NAME TOBLER, JENNIFER HAME Mitheile. $- Browrn)
smeer ovtess | 3069 E CARRIGAN CANYON DR sterviooess | g5 S, orgrge Ve #iass
cmy-s7-zp  1SALT LAKE CITY UT CITY-ST-2IP Q'LM\(LD 1 Y3230 1
TITLE B B - - O pelete -~Q-TE - - \QR“—”‘ P - - (5] Change - mdditinn LT
NAME | NAME ,ﬁ '\\{J_i m. Heoeni o
STREET ADDRESS STREET ADDRESS %gg <l Ormx%e Ave . (DL
CITY-S7-2IP CITY-ST-2P Weds 3330|
TILE 3 belete TITLE 1 O change [ Addition
NAME . NAME
STAEET AGDRESS STREET ADDRESS
Y- $T-7IP CITY-$T-21F )
TITLE [ petete TITLE [C1change [ Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS
CIry-S1-2IP ) CITY-ST-7IP
TE ] Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP

13. | hereby certify that the information supplied with this fiing doss not qualify for the exemption stated in Section 119.07{3Xi), Plorida Statutes. | further certify that the information
indicatéd 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or ort an attachment with an address, with all r like ernpowered. h - ~

Daytime Phone #

SIGNATURE:

R PRINTED NAME OF S1GNIN!

DOCUMENT # J04605 . Mar 19, 2001 8:00 am

CR2E034 (10/00)



