2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J44817 FILED
1. Entity Name A l' 27, 2000 8:00 am
SUPERIOR EXTERIORS, INC. ecretary of State
04-27-2000 90105 042 ***150.00
Principal Place of Business Mailing Address
§180 WEST ATLANTIC AVENUE % NINA FURRY
#119 5070 WOODSTONE CIRCLE NORTH
DELRAY BEACH FL 33484 LAKE WORTH FI. 334366778
] us
s T .‘ N ER O R
¢ Southern Coocs (>
Suile, Apt. #, etc. Suite, Apt. #, gtc. OC NOT WRITE IN THIS SPACE
0
Cily & State City & State 4, FEI Number Applied For
Bﬂ}’/? 'j@’l 861601\ F(_ 59-2771186 Not Applicable
Zip Country gzg) ‘/ 3 é Countz‘ . 5‘ 5. Certificate of Status Desired O geaegesq Lﬁicgtionai
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
—— e T - Name"‘S‘mé T Co - -
FURRY! HUBERT Street Address {P.0. Box Number is Not Acceptable) #
5070 WOODSTONE CIRCLE NORTH G Sonthopn Cross Op /06
LAKE WORTH FL 33463
oy deh}w-s Bef- cedo FL Z§§C3Od§/3é

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

SIGNATURE /%&;Ej_—/c‘—;(/j% ¢'—-‘/‘S—‘— OO

Signature, lyped o printed name of regstered @gent and title if ap;fcable {NOTE' Registered Agant signature required when reinstating) DATE
) o . . 1
9. This corparation s eligible 1o satisfy its Intangibte FILE NOW!!! FEE IS'f $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) K Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPT 1 pelete
NAME FURRY, NINA

street anoness | 5070 WOODSTONE CIRCLE NORTH

CITY-ST-2IP LAKE WORTH FL

TITLE A Change [ Addition
NAME

STREETADORESS | & S, peAterin Cross Cor 4 Y27
CITY-ST-7IP @’fhv‘ﬂn geﬁd_\ fL 3343,@

|
T DV O Delete TILE W ohange [ Adaition
NAME FURRY, NINA NAME /ﬂ
sReeT a0pRess | 5070 WOODSTONE CIR. N. STREET ADDRESS Sam? e N
CITY-ST-ZIP { AKE WORTH FL CITY-ST-2IP
TILE w1 Delate TITLE - s = = .= . = - [cChange T Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-$T-2IP CITY-5T-2P )
TITLE [ Delete TITLE ] Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZIP CITY-$T-2IP
TILE ' 7 pslete TITLE [f Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-S§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with_ an ggdress, wil?lher like empowered.

SIGNATURE: TR 72 41500 St/ 7§Y~OQ/§IS/

SIGNATURE AND TYPED OR PRINTED NAME Q5IGNING OFFICER OR DIRECTOR Date Daytime Phone #

e ke y

4R



