2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K18692

1. Entity Name

SUPERIOR TAX SERVICE, INC.

Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90250 021 ***150.00

Mailing Address
4536 N UNIVERSITY DR

LAUDERHILL FL 33351
us

Principal Place of Business

4536 N UNIVERSITY DR
LAUDERHILL FL 33351
us

3. Malling Address

d'voo L.

2. Principal Place of Business

4400 M. UnwersSy BR.

Univeshy D,

ARG

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Clty & State 4. FEI Number Applied For
Laﬂ.j‘a 4 // FZ giu({ Jétf4 // pZ- ’ 650036631 Not Applicakle
ap - CountAry_yL —— 333{[ Country 5. Certificate oL Statﬁst Dis:ir?d ) I;l - gg:g;ﬁgé‘i”é;ﬁv
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A ““Uuscare oy , foertld A-
MUSCARELLA’ RONALD Street Address (P.O. Box Numbt,!r is Not Acgeptable)
4538 N UNIVERSITY DR BTN Upver3els Bre
LAUDERHILL FL 33351 '
taccledlll H FL | %%¢zr47

8. The above named entity submits this statement for the purpose of changing its registered

LM

SiGNATURE

office or registered agent, or beth, in the State of Florida.

Signature, typad or prighad hama of rsgi'stared agant and tile if applicabla.

{NOTE: Registered Agent signature reguirad when reinstating)

DATE

- 9. This corporation is eligible to satisfy its Intangib
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!It FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D ) O oelete TITLE D KChange 7] Acdition
e MUSCARELLA, RONALD A. e Rersntd ©- "‘*9‘-’;"5‘1/

STREETADDRESS | 4536 W UNIVERSITY DR STREET ADDRESS qt{o MA]‘/ 74 "”‘V‘e sl

Cry-51-2P LAUDERHILL FL 33351 CITY-ST-2IP ‘!"4 333 14

TITLE (1 pelete TILE O change (] Aadition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TIme . - [ i TILE i T B - [ Ghange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ petete TITLE [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-7IP

TITLE [ pelete TITLE (3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST- 2P

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-1-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the inforrnation
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 rustes empowered 1o exacute this report as requira

changed, or on an attacthly like e
SIGNATURE:

Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12t

SIGHWATURE AND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

(VR TR VS

CR2E034 (10/00)



