R ]

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M86531

SUPERIOR ACCOUNTING AND TAX SERVICES INC.

Principal Place of Business

% ALAN SCHWARTZ
855 S FEDERAL HWY-G965
BOCA RATON FL 33432

Mailing Address

% ALAN SCHWARTZ

855 § FEDERAL HWY, 6205~
BOCA RATON FL 33432

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

2{ B

Suite, Apt. #, etc, 20 J/ﬂ

FILED

May 15§, 2002 8:00 am

Secretary of State

05-15-2002 90152 046 ***150.00

UM CRUREAIERRAR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
55 UDEBg m Not Applicable
i t Zi iti
2 Country P Country 5. Certificate of Status Desired 0 $8.75 Additionat
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- [ Ti§ - LT == - e e —m = e AT e e e —.,Name,—.r_,;—.:w--‘.:;-\—_w,_"—-:m_f_'-.—"';—--c Cee e T - TR T e -
SCHW, Z’ ALAN Sireet Address (P.O. Box Number is Not Acceptable)
= 855 . FEDERAL HWY
9205 ol B

Tax filing requirement and elects to do so.-
(See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Departinent of State

\ BOCA RATON FL 33432 City FL Zip Code
8. The above named entity submits this statement for th ging ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
yinature, typed or printad name olya(sterad agent and title if apRlicyfila. {NOTE: Registered Agent signature required when reinstating) DATE
7 [}
. . . . . . . m o
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be

Trust Fund Contribution.

Added to Fees

. OFFICERS AND DIRECTCRS | EE2 ADDITIONS/CHANGES TO CFFICERS AND DIREGTORS IN 11
“TLE D O Dalste TITLE Pﬁ & 5 IBfnange 7 Addition
NAME SCHWARTZ, ALAN NAME S‘M‘ii’ Aim/ L

steeT aooeess 5751 CAMING DEL SOL, #307 swectaoeess | 1) 598 Colo AW ADE DRI vE

err-st-ze [BOCA RATON FL CITY-ST-2Ip BoyA/de/ BMH FL ]3"‘3 7

e O Celete e 7 ’ ClcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-ST-ZIP°

TIE ol fmr s e e S & i —ae D0l L TRE S ) [ Change [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE [ Delete e [JcChangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRZSS

CITY-ST-2IP CITY-ST-21P

THLE [ Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY- ST-21P

TITLE O Delete TITLE {(JChange  [7] Addition
NAME NAME

STREET ADDRESS STAEET AGDRESS

CITY-5T-2IP CITY-§1-21P

of the corporation or the receiver o
changed, or on an attachment g

13. | hereby certify that the information supplied with this filing does not gualify for the
indicated on this report or supplemental report is true and accurate and that my si
stes empowared i

by Chapter 607,

port as requipe
i i
d. 75

exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
gnature shall have the same legal effect as if made under oath; that | am an officer or director
namg appears in Block 11 or Block 12 it

Florida Statutes; and that

(N fo v

-t

I

/ Date

7 Y

Daytime Phana #

Ye06/ED |

AY

CR2E034 (9/01)



