I
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J12149

1. Entity Name

I

SUPER SERVICES OF BROWARD, INC. \

|

Principal Place of Business

4300 NW 15 STREET
SUITE 4490
MARGATE FL 33063
us

Mailirg Address

|
4900 NW 15 STREET
SUITE 44%0
MARGATE FL 33063-3731
us 1

2. Principal Place of Business

5201 NW 15th Street

3. Mailing Address
5201 _NW 15th Street

Suite, Apt_# etc._ __

.Su'rt‘!lz,.Apt._#,.etcA

FILED
Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90084 030 ***150.00

ISR

- DO NOT WRITE IN THIS SPACE— -

Suite C-10 Suite C-10
City & State City'& State 4. FEI Number . Applied For
Margate, FL . Margate, F1, 59-2662824 Not Applicable
Zip Country Zip Country " . 8.75 Additional
33063 Us 33(:;)63 19 5. Certificate of Status Desired O gee Requirec; lona

6. Name and Address of Current Registerd_d Agent

7. Name and Address of New Registered Agent

FUNK, BARRY R.

Name

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

7602 SUNFLOWER DR.
MARGATE FL 33063
City Zip Code
|
* FL
8. The above named entity submits this statement for the purpbse of changing its registered office or registered agant, or both, in the State of Florida.
SIGMATURE
Signature. typed or printed name of registered agent and titla if app}cabla. {NOTE: Registarad Agant signature reguirad when remslating) DATE
9. This corporation is eligible to satisfy its Intangible | FILE NOWIN FEE IS $150.00_ . .| 10 fieciion Garp: .
— e - e Do ST s . i paign Fiancin K
T SepARer MAY-T2000-Fee will be $550000 | ey 9 $5.00 may 5o

Tax filing requirerment and elects to do so.

Trust Fund Contribution.

Added to Fees

{See criteria on back) a Make Check Payable 1o Department of State
11. OFFICGERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ petete TITLE [ Change [ Addition
NAME FUNK, BARRY R. NAME
STREET ADDAESS | 7602 SUNFLOWER DR STREET ADBRESS
CITY-ST-ZIP RGATE FL ‘ CITY-ST-2IP
TITLE ; [ pelete TITLE (JChange [ Addition
NAME ‘ NAME
STREET ADDAESS STREET ADDRESS
CTY-S1-2P CITY-S1-7if
TILE ! O Delate TILE [ change [ Addition
NAME , NAME
STHEET ADDRESS ! STREET ADDRESS
CITY-§T-2IP ! CITY-ST-7IP
TITLE [ pefete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS — =~
CITY-5T-7IP L P T -giy-gT-z2e- | -
TITLE v [ ek TITLE [ cChange  [J Addition
NAME [ NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP ‘ CITY-ST-2IP
TITLE [ Detete TITLE [O change (] Addition
NAME NAME
" STREET ADCRESS STREET ADDRESS
CITY-ST-2IP T . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and thal 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 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

yiher like empowered.

charged, or on an attachment wilh an aplarTps NG
T ol
SIGNATUR e:‘ ‘4'0 e Barry Funk ?( L("]LOC) (954) 979-1990

T PED OR PRINTED NAME OF SIGNING OFFICER QR DIREGCTOR . Date Daytme Phone #
President

SIGHNATURE AND

CR2E034 (9/99)



