.

2000 UNIFORM BUSINESS REPORT (UBR) B

DOCUMENT # K24554 g
1. Enfity Name F: E l E— D I
13 .
SUPERIOR SPECIALTIES, INC. /
Principal Place of Business Mailing Address R P
e " , SECRETARY ur STALE
€003 26TH ST EAST SUITE A 6003 28TH STREET EAST SUITE'A TALLAHASSEE-- FL@R‘DA
BRADENTON FL 34208 BRADENTON FL 24203-5302 : : —
Us . g #‘ 14
us | 2o apst|p2g  #168.75
Suite, Apt. ¥, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE-
Clty & State City & State 4, FEi Number Applisd For
. mz Not Applicable
Zip Counlry Zip Counrtry - ) ﬁ $8.75 Acditiona)
8. Cerlificate of Status Desired Fae Required
. 8. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agemt
Name o - - Al S ——— wmp L Y
e —— - o I R T I b P Bkl M e L R v e R T £ - i
W_ARNER. STEVEN WAYNE Street Address (P.Q. Box Number is Not Accepiable)
3931 39TH STREET, E.
BRADENTON FL 34208
Clty - FL [ Zip Code
8. The above namadgntity submits this staternent for the purpase of changing its reglsterad office or registerad agant, ar both, in the State of Florida,
SIGNATURE , 3-23-00
. typed o¢ printed name of regastered agont and (ke i apphicabls. {NOTE: Ragisiarad Agort signahae requited whan tansiating) DATE _
9. This corporation is eligible lo satisty its Inlangible ' ~ FILE NOWIiI FEE IS $150.00 1 ion & i Financin
Tax filing requirement and elects lo doso, - . After MAY 1, 2000 Fee will be $550.00 > ﬁ:::':;,daéﬂ;ﬂug‘uﬁg‘:" " ] ﬁc;a?!omMFOBsay :°
(See eriteria on back) O Make Check Payable 1o Department of State - P
1", QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TMLE P . O] Detets TLE ] ] OJcrange [ Addition 5
NAME WARNER, STEVEN WAYNE NAME : =
steet aopeess | 3931 39TH ST, E. o STREET ADDRESS g
omy-st-2P ) BRADENTON FL _ CITY-ST-2P E
TME w O Dekete e ; CdCange [ Asdltion | <
NAME WARNER, JACOUELINE KAY ‘ NAME )
smeer noress £ 3931 39TH ST, E. . [ STETARES
orv-sr-27 | BRADENTON FL ‘ Y- 51-2°
] pelete TILE Ol Change ] Addition -
-’--WJE-'#F' il R - e i L T A L EWE—;,—‘-—Q:- s mIY | TS e e emes o e TR s o T Mo et |
STREET ADDRESS ' STREET ADDRESS
CITY-§T- 39 cITy - ST- 210
TITLE O pelete [ Change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
Ciry-81-2F Ciy-s1-aF R
e 1 oelzte rD f W " [3 Change Acdilion
e Docluvinit (R
STREET ADDRESS STREET ADORESS - W g
CiTy-ST-2IP CITY-ST-217 m— /W'd%
v Y T Acdii
TME 1 Delete LE . [ change tion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CITY-ST-2P
13. | hareby cer:lz that the information supplied with this fillng does not qualify tor the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report |s true and accurate and that my signature shall have the seme legal effeci as if made under oath; that | am an officer or director
of tha corporation or the receiver or rustae empowered to execute this report as rsquired by Chapler 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an atachment with an addrass, with all cthar like ermpowered.
- s . ot - .-..AA'..-:\\'-. -- ," :
SIGNATURE: - )< s 0 4l A AQUA  g
""’"” E0 NAME OF SIGNING OFFIGER OR DIRECTOR




