2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M86531

1. Entity Name

SUPERIOR ACCOUNTING AND TAX SERVICES INC.

Principal Flace of Busingss

% ALAN SCHWARTZ
855 § FEDERAL HWY, 5205
BOCA RATON FL 33432

Maiting Address

% ALAN SCHWARTZ
855 § FEDERAL HWY. S205
BOCA RATON FL 33432

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eto.

Suite, Apt. #, etc.

FILED

Apr 27,2001 8:00 am

ecretary of State

04-27-2001 90294 022 ***150.00

646074

DO NOT WRITE IN THIS SPACE

A

RI

veT T @

City & State City & State 4. FEI Number 5804 Apolied Far
65“00 0 Not Applicable
Zip Count Zi Count i
! ountry ® ountry 5. Certificate of Status Desired [ $8'75 Add\tlonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHWARTZ’ ALAN Street Address (P.O. Bax Number is Not Acceptable)
855 S. FEDERAL HWY
5205
BOCA RATON FL 33432
City Zip Code

. The above named entity submits this statement for the purpose of changing its registered effice or registered agent, or both, in the State of Florida.

SIGNATURE

Sgnature, typed or printed narme of registered agent and title if applicable

[NOTE: Registered Agen sigrature requ red wher reirssating)

DACE

9. This corporation is eligible o satisfy its Intangible
Tax filing requirement and elects to do sa.
{See criteria on back)

FILE MOW!!! FEE IS $150.00
After MAY 1, 2007 Fee will he $550.00
Make Chieck Payable to Depaiiment of Biaie

10. Election Campaign Financing
Trust Fund Conlribution

$5.00 May Be
Added 1o Fees

CR2E034 (10/00)

11. OFFICERS AND DIRECTORS 12, ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE D 1 pelete TITLE Ol Change [ Acditiar
NAME SCHWARTZ, ALAN NAME

sineeTAnDRESS | 5751 CAMINO DEL SOL, #307 TREET ABDRESS

CITY-87- 217 BOCA RATON FL CITY-8T-21P

TITLE O Delete TIFLE {7 Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-S1-21P CITY-87-2/P

TTLE O Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADRESS

CATY-ST- 2P CITY-5T-21P

TITLE T Celete TITLE O Change [ Adaitio
NAKE NANE

STREET ADDRESS STREET ADDRESS

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

TITLE [ peleze TLE [ Change [ Acdition
NEME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZIP

THLE 1 Delete TITLE O Change  [] Additon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nol quality for the exemption staled in Section 119.07(2¥), Florida Statutes. | furtnor certify that the infarmation

indicated on this report or supplemental report is true and accurate and that my sign
of the corporation or the receiver o trustee empowered 10 execute this report as ¢
address, with all othe

changed, or on an attachmeni v

&d oy Chapt,

e shall have the same legal effect as if made under oath: that | am an officer or Girector
A7, Florida Statutes; and that my name appears in Block 11 o7 Block 12 i

T et

Dae Caytnre Phane #

N

I

] /‘ﬂ;m‘runs AND TYPED OR FHINTMA!«VSLGNING OFFICER OR omECTdQ /



