2001 UNIFORM BUSI

NESS REPORT (UBR) -

DOCUMENT # K24554

1. Entity Name

SUPERIOR SPECIALTIES, INC.

e ¥ ey &

Principal Place of Business

6003 26TH ST EAST SUITE A
BRADENTON FL 34208
us

+ Malling Address
6003 28TH STREET EAST SUITE A

BRADENTON FL 34208
us

2. Principal Place ¢t Business

3. Mailing Adoress

4/1

FILED
May 03, 2001 8:00 am
Secretary of State

04-14-2001 90022 029 ***158.75

I

ARG ERIGN R OD R

DO NOT WRITE IN THIS SPACE

Sulte, Apt. #, alc. Suite, Apt. #, elc,
City & State Cily & Stale 4. FEI Number 65'&)58352 Applied For
Not Applicable
Zip Country Zip Country 5. Cerificats of Status Desired )< $8.75 addiional
e e 4w - = - - ~ - -- S T _Fea Pequired _ |
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsiered Agent
Name
«— - YARNER: STEVEN WAYNE- - R — S —— - _ 3
Strect Address (P.O. Box Number is Not Acceptabla) -
3931 39TH STREET, E.
BRADENTON FL 34208
City FL Zp Coda
B. The above named entily submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
R o =r :
, typaxd or prirg: of regittared agert and tile f apphcable. [NOTE: Registersd Agent Signatre raguired when reinstaling) DATE
9. This cprpuration is eligible 1o satisty its Intangibie FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and alecs 1o do 80, After MAY 1, 2001 Fee will be $550.00 Teust Fund Contribution. Added to Foas
{Sea crileria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 =
me P D ocle me - Ol Ctange L] Addiion | 3
e WARNER, STEVEN WAYNE e 2
sTreeT aporess | 3931 39TH ST, E. STREET ADDRESS §
orv-st-2¢ | BRADENTON FL oTy-57-2P g
me VP [ Deiste e CICrange  CJ Addilion g
NAME WARNER, JACQUELINE KAY - . NAME
STREET apoRcss { 3931 39TH ST, E. STREET ADDRESS
CITY-$T-2P BRADENTON FL CITY-S57-0P _
mE T T T " Ooeee " fme 7 T T T T Ockene DAddtien
HAME NAME
_STREET ADDRESS - STREET ADDAESS
“ev-sT-ap - . “TROY-s1-ap T - C e e .
me O Delete TME [ Chenge ] Addilicn
NAME J e
STREET ADDRESS STREET ADDRESS
CrTY-$1-21P . ) <CITY.SI-ZP
TInE 7 Detete TME ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-21P
TMLE [ Deteea THE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P CITY-ST-2P
13. | heraby cerlify that the information supplied wilh this Ilii’a:g does not qualify for the exemption stated in Section 119.07&3}(0, Flovida Statutes. | further Certify that the information

indlcated on this report or supplemental report is true

changed, or on an attachment with an address, wilh all other like empowered,

SIGNATUW{_LA%
\TURE AND TYPED OR PRINTED MAME OF SIONING OFFICER OR DIRECTOR

! s accurate and that my signature shall have the same legal effect as # made under cath; that | am an officer or direclor
of the corporation or the receiver Or trustag empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

- 21-on qu)

Dot —1 5"""—\"1"“‘3—1‘1 oS




