2002 UNIFORM BUSINESS REPORT (UBR) FILED

8. The above named antity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tlle it applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
- 9. This corporation.is eligible to satisly Its Intangible - FILE NOWII! FEE IS $150.00 -1 10. Eleclion Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution O Reiedto s
(See criteria on back) O Make Check Payable to Department of State ’
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O elete TILE PD iChange [ Addition
NAME FUNK, BARRY R. NAME Funk, Barry R.
stae=T aooress (7602 SUNFLOWER DR. STREETADDRESS (Q(YGG NW 47th Court
orv-s-2r  MARGATE FL M-S |Coral Springs, FL 33067
TLES - 2. - O Delete TITLE [ change ] Addition
NAME - T T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ' CITY-ST-2IP
TMLE [ Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-5T-2IP
TLE [J Delete TITLE [ change (] Addition
NAME NAME
=1 STREET ADDRESS: | e e o e s e = R STARCT ADDRESSmhrae o i . ~
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TILE Ochange  {J Acdition
NAME NAME T e
STREET ADDRESS . STREET ADDRESS
CITY-S7-2IP D CITY-ST-2IP
e o iee [ 1 Dalete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IF

ng does Not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that t am an officer or director
a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

=QUIRED bf '}3[0'7/(954) 979-1990

o B .; 2, ) 1
et A5 TS

135 1 HErdby Gariify thal the informaltion supplied with g
indicated on this report or supplemental repoc-Hy

FEAND.JYPED OR PRINTED NAME,OF SIGNING OFFICER OR DIRECTOR " Dad Daytime Phone #

May 06, 2002 8:00 am
DOCUMENT # J12149 S ¢ S
1. Entity Name e ecre al ’ O tate
SUPER SERVICES OF BROWARD, INC. 05-06-2002 90244 019 ***150.00
Principal Place of Business Mailing Address
5201 NW 15TH ST 5201 NW 15TH ST - -
§TE G110 STE G0
WARGATE FL 33063 MARGATE FL 33063
; - IR AR RO
2. Principal Place of Business 3. Mailing Address i
Suite, AL &, elgr-— - -~ -~ = Sdite, ApL #, elc. - T T ONOTWAITE NTHISSPACE
City & State ’ City & State 4. FEl Number Applied For
59-2662824 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Nar%g
unk, Barry .R.
FUNK, BARRY R. Street Addréss (P.C. Box Number is Not Acceptable)
7602 SUNFLOWER DR. 9099 NW 47th Court
MARGATE FL 33063
g oo Cit ] Zip Cod
S “Coral Springs FL 430 ¥i

CR2E034 (9/01)
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