S

2001 UNIFORM BUSINESS REPORT (UBR) f

¢
DOCUMENT #  J41372 , )
1. Entity Name v 3
SUPERIOR GAR STEREO, INC. / FILED
S .
01 SEP 28 py 2 48
Principal Fiace of Business Maiting Address S‘ r R, - “ ‘ §
1100 $. DIXIE HWY. 1400 5. DIXIE HWY. U‘LUL 7,;3,
HBLLYWOCD FL 3020 HOLLYWOOD FL 33020 Rbalat I NN
| s
L- : N
2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, ApL. ¥, elc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For |
. 59—2734758 Not Applicable
Zip Cauntry Zip Country $8.75 Additionat
N L i L . ‘ J o » 5. Cerlnffa;(e of Status Deswed ) I:l._ _ Foo Regulred "
I 8. Nama and Addi of Current Ragl Agent . 7. Name end Addreua of Nww Rogllhrad Agent
H E Name
[ .- | —STEINBERG,- - = - H
| N BRUCE ~Sirest Adiliess (P.0. Box Nimber is NOUACCEDIADIE) " =~ === & lmnea
| 1100 S. DIXIE HWY.
| HOLLYWOOD FL 33020
P
[ - . City LZip Code
| FL
} w‘ 8. The abve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i
i
3 SIGNATURE
t; Signature. typed or printad noma of registered agent and Lie ¥ applicabla. (NOTE: Registored Agant signalura required whan rainstating) DATE
8. This corporatien is eligible to satisfy its Intangibla FILE NOW!! FEE IS 3550.00 ‘ T,
= Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 * ‘TE:EZE“;';&"Q;P{:?SU‘F;’:"C'”Q O fdsd.ﬂgeohg:é:a
* (See criterta on back) 0 Make Check Payable to Department of State '
11. OQFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PST O petes THE CI Change (] madion g
NAVE STEINBERG, BRUCE L e - SO00N45 164658 — 3
swheer aooress | 1100 S. DIXIE HWY. STHEET ADORESS 05723 ;’Ui——D mgg-_ggg 2
ITY-ST-2P HOLLYWCOD FL 33020 CITY-ST-2IP kS50 ] E:"J ,
TINE O petete TE 0 Chanqe (3 Addition | O £
NAME NAME
STREET ADDRESS STREET ADDRESS
o srap o e o Jomesrte | . — . . .
e B 1 petete TE D) Crange [ Acaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F cIrY-ST-2IP
RSN B0 (117 P [ Detete .} TME, L . _[:]ichanqg' [] Addition .
MAME NAME T e I
! STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-31-2P
o= .
TLE =~ [ pekte TE ES P [JChange  [J Addition
NAME . NAME 3
STREET ADDRESS STAEET ADDRESS .
CIFY-ST-2P . CITY-5T-2P
TLE } [ Detete THLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-§1-2P CiTY-51.2P

13. | hereby certify that the information supplied with this filiny
indicated on this report or supp|

s not qualify for the exemption stated in Saction 119.07(3){1). Fiorida Statutes. | further certify that the information
Ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears In k 11 or Block 12 #

er like empowered. ?
3

Res
SIGNATURE: pUlRBee e S 7, bery 40! Carthiee

P Wa:u«nmsuonvnmmmor&muaomcenonmnmn Dt Daytime Phone ¢




