0126132

R Apr 30, 2001 8:00 am

DOCUMENT # J12149 r oy, VU a

1. By Nare ecretary of State

SUPER SERVICES OF BROWARD, INC. 04-30.2001 90366 001 ***150.00

Principal Place of Buginess Mailing Address

5201 NW 15TH ST 5201 NW 15TH ST
STE 10 STE G0
MARGATE FL 33063 MARGATE FL 33063
U us
Suite, Apt. #, eto. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Nurnber 59'2662824 Applied For
Mot Applicable
Zi Courtr Zip Countr i
P i : ¥ 5. Certificate of Status Desired ] $875 .’-\_ddlhona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
F Y R.
UNK’ BARRY R Street Address (P.0. Box Nurmber is Not Acceptable)
7602 SUNFLOWER DR.
MARGATE FL 33083
City Zip Code ]
8. The above named enlity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida
SIGNATURE
Signatue. typed o7 printed name of mgistered agent and e if aop cab.o (NOTE Registerec Agent & gnatwrs requ red when reinstat »g DATE
isC is eligi : FHE SOV FEE S $150.0¢ o ) )

9. This corporation is eligible 1o satisfy s Intangible s HE SOWHT | i::f 51 52 GO 16. Election Campaign Financing $5.00 May 56
1ax filing requirement and elects 1o do so Afler MAY 1, 2001 Fea will b2 3550.00 Trust Fund Contribution N Add-ed (o Fens
(See criteria on back) ] Rake Check .%yam!e te Depariment of Sizte '

1t. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN @1

THLE PD [ Deiete TILE [] Change [} Additon

NANE FUNK, BARRY R. MAME

STREET ADCRESS | 7602 SUNFLOWER DR. STREET ADORESS

CATY-5T-2IP MARGATE FL CITY- ST-71F

TITLE T Delete STLE ] Cange [ Addtion

NAME MAME

SIREET ASDRESS STREST ADGRESS

CITY-57-2IP CHY-ST-2IF !

I O pelere ML [ Change [ Aderion

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-57-217 :

TMLE [] Dsiete TiT:E [ Change [ Adciien

NARE NAKE

STREFT ADDAESS STREET ADDRESS

CITY-ST-7P GITY-ST-21P

TITLE 7 Detele TITLE [d Change [ Adctien

MAME VAME

STREST ADIRESS STREET ALDRESS

GEy-ST-721P CITY-ST-5F

TI7LE [ Dalete TFLE (I Change [ Additon

HAME WAME

STREET ADDRZSS STREET ADDRESS

CITY-5T-21P CITY-ST-ZIP

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 cortify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal etfect as if made under oath; that | am an officer or cirectar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attachment wi lh an SadRs oiplike empowerad

\ ' { ~Barry R. Funk
N .
! P President Lf 2/‘{ (1 (954) 979-1990

SIGMATERE AND TPED OR PRAMNGED NAME OF SIGNING OFFICER OR DIRECTCR Liaylere Phorg @

CR2E034 {10/00)




