2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J90861

1. Enlity Name

SUPREME BUSINESS SERVICES, INC.

FILED
Secretary of State

05-16-2000 90049 036 ***150.00

Principal Place of Business Mailing Address
680 N.W. 100 TERRACE 680 N.W. 100 TERRACE
PLANTATION FL 333241056 PLANTATION FL 33324-1056
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number ms Apptlied For
Not Applicable
- P Gountry Zp Country 5. Certificate of Status Desired | $8'75 Addiiional
TTT L e T e ] I e B Fee Rsquired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MU]NA’ MARIETTA Street Address (P.O. Box Number is Not Acceplable)
680 NW. 100 TERRACE
PLANTATION FL 33324-1056
City FL 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, typed or printed nama of registered agent and utle if applicable. (NOTE: Registered Agent signature required when rainstaling) DATE
oo e adaso " | atir MY 12000 Feoibegssgy | 'O FocionCampagntirancing | - 85,00 ey ce
g ' ' ' Trust Fund Contribution. O Added o Fees
{See criteria on back) i Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D [ oelets THLE [ change [ Addition
HAME MUINA, MARIETTA NAME
sTREeT ADDRESS | 680 N.W. 100 TERRACE STREET ADDRESS
CITY-S1-2P PLANTATION FL 33324-1056 CITY-5T-2IP
TITLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-5T-ZP
MLE ’ [ Delete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1- 2P ‘ CITY-§T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2I9 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-5T-21P
TITLE [ Deiete TITLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST7-2IP

13. | neredy certify that the information supplied with this filing does not qualiy for the exempiion stated

of the corporation or the receiver or trustee empowered to execute this report as required by Chapte

in Section 112.07(3)(1), Plorida Statutes. | further certity that the information

indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an o%er or director

changed, or on an attachment with an addeess, with gll other like empowered.

//;.'___/

r 607, Florida Statuteg; and that my name appedrs in Biﬁck Ty or Block 12 if
~

// o7 oy -0 |

SIGNATURE:

oF 51GRING BFFICER OR DIRECTOR

/ / 4 /ﬁate Dayhme Phona #

May 16, 2000 8:00 am

CR2E034 (9/99)



