2001 UNIFORM BUSINESS REPORT (UBR]) FILED

DOCUMENT # J44817 Apr 26,2001 8:00 am
1. Entity Name S
SUPERIOR EXTERIORS, INC. ecretary of State
04-26-2001 90097 042 ***150.00
Principal Flace of Business Mailing Address
5180 WEST ATLANTIC AVENUE 8 SOUTHERN CROSS CIR
#1189 #106 e I
DELRAY BEACH FL 33484 BOYNTON BEACH FL 33436 [:{] {}.J Z U 5 3
us us
Suite, Apt. #, cte. Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59_2771 196 Applied For
Not Applicable
z Count Zi GCount it
® auntry " ounty 5. Certificate of Status Desired O gg;z;afg&mna‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FURRY, HUBERT Stroct Address (P.O. Box Number is Not Acceptable)
rcc TE8S RSN X NUMmper 1s Not Acceptaple
8 SOUTHERN CROSS CIR #106 7
BOYNTON BEACH FL 33436
City Fﬂ Zip Code
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
Signature, yped or printed rame of rag stered agent and Litle if applicable. TNOTE. Reg stered Agent signature seguircd when reinstating} [ATE
9. This corporation is eligible to satisfy its 'ntangibie FILE NOW!IN FEEIS 5150.00 ) - .
. . 10. Elect
Tax filing requirement and elects to do so. After NAY 1, 2001 Fee will be $550.00 Tri‘;':r%aggi'ﬁguigfncmg 0 fgj-e%qo"gzife
(See criteria on bask) O Make Check Payable to Deparimeni of Siaie '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e DPT Kmm;e s pPT P O Change 57 Additon
N FURRY, NINA NavE FOERY, [EEET s
steeer aooress | § COUTHERN CROSS CIR #106 sreersooess | B S oUT e (FHSS WL +O&
crv-s1-2¢ | BOYNTON BEACH FL 33436 stz | By TIN BBeder | 7 3236
e DVP O Delete liLe ’ [ Ciange ] Addition
NAWE FURRY, NINA HAME
streeT AoDress | 8 SOUTHERN CROSS CIR #1086 STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33436 LITY-ST-2P
TITLE [ baleze TILE [ Change  [] Additicn
NAME NAKE
STREET AODRESS STREET ADDATSS
GIY-81-2IP CIY-3T-2iF
TITLE [ Dolete TILE [JChange  [] Additon
NARE NAME,
STREET ADDRESS STREET ADDRESS
CITy-57-2P CITY-ST-ZP
TITLE Delere TTLE fangz Addition
. ¢ D
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-87-71P CITY-5T-2F
TIFLE ] oelete e [ Change [ Addition
NAME NANE
STREET ADDRESS STREE™ ADDRESS
CITY-ST-24P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal offect as it made under cath; that | am an officer or director

of the carporation or the receiver or trustee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or oh an attachment with an address, with all other Tike empowered.

. N e L0 6 D95 -2l
SIGNATURE: ¢ Dedotl > o v o L% -0 &6/ 495 -044
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QH CIRECTOR [ate Davtnie Phore #

I

1

CR2EN24 (10/00)



