2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # J{12926
SU-PER MA[#KETING.' Ne.

Principal Place of Business

C/O SUSAN SPERLING

167 HILLSBORO MILE SUTE #}4{ 5 / é’
HILLSBORO BEACH FL 33062

us

Mailing Address

C/O SUSAN SPERLING

1167 HLLS80RO MLE SUTE #tt€” S/ (o
HILLSBORO BEACH FL 330621600

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. { @

Suite, Apt. #, etc.

574

J—

FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90098 023 ***150.00

A

[ AUMRCARFRIOUR

DO NOT WRITE IN THIS SPACE

City & State City & Siate 4. FEI Number Applied For
09-2679219 Not Applicebie
Zi Count Zi Counlr o
P auniry P uniry 5. Certfficate of Status Desired [ $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — - — - = - - Name e B

SPERLING, SUSAN
1167 HILLSBORO MILE
SUTEHs~ S / b
HILLSBORO BEACH FL 33062

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

\
-

fc//)[?. #s7/¢

City

FL Zip Code

8. Tha above named entity &

it this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

St ) JPERYUN ¢~

et t//.%/efd

SIGNATURE

e

SiVﬁra. fyped or printed name of registered agent and it if applicable.

{NOTE: Registerad Agant signature required when reinstating}
R .

.

{ DATES

T I .
"\Qg'}'his‘q:jorgp[at'ipg]s eligible to satisfy its Intangible
UMW ax filing Tequirement and elects 1o do so.

" v FILE NOWU! FEE 1S $150.00
" After MAY 1, 2000 Fee wlill be $550.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back) O Make Check Payable to Department of State Trust Fund Cantribution, Added to Fees

11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 ~
e PD [T Delets TTE PERLIN — , SVI An) Rl Davdton | &
i - * | SEMIGRAN, SUSAN e SPEREIN ) e sl g
sTREET ADDRESS | 4167 HILLSBORO MILE #_146/ 5 / Lo STREET ADDRESS ol ! pa
or-st-2¢ | HiLLSBORO BEACH FL aiv-s1-2¢ Zipuie: 3306 R &
TITLE [ pelete TITLE v (] Change [ Addition | C
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-$T-7IP CITY-ST-2IP

ATME ey o e e e - = =[] Delote e - TITLE e | — - o cwme -+~ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-2P
TITLE [ petete TLE D Crange [ Addition
NAME NAME v .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete . TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP Y -$T-2P
TITLE 7 Detete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sect

indicated on this report or supplemental repprt 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
mpoyered 1o execute this report as required by Chapter 607, Florida Statutes; and that my narn;pp rs in Block 11 or Biock 12 if

of the corporation or the receiver or trust
changed, or en an attachment with an

SIGNATURE:

ith all ather Ike empowered.

2 RO ) S SER N

ion 119.07(3)(1), Florida Statutes. | further certify that the information

7y

Yer o220

?‘.’ITURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #

/‘/

7

7



