2002 UNIFORM BUSINESS REPORT (UBR)

R

—a

FILED
Jul 02, 2002 8:00 am
Secretary of State

DOCU # P01 000009 I |8 06-13-2002 90382 008 ***550.00
1. Entity Name
SUPERIOR -WOOD FINISHING INC. /-
Principal Placa of Business Mailing Address . .
5611 SW."21ST SYREET SB11 SW. 21ST STREET . “ .
HOLLYWCOD FL 33022 HOLLYWOOD FL 33023 - 37367 . “
ce e e T L P . et
2. Principal Place of Business 3. Mailing Address ”IIH"I m Il||| lml "m "m ""I "m ""l um Ilm Ilm mmi .
1 ’
Suite, Apt. #, et¢. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE 4
City & State City & State 4. FEf Number Applied For
51032328 Nol Applicabla
Zip Country zip Country 5. Certificate of Status Desired 0 $8.75 addtional
Feea Roquired
o o Address of CUIFInt Rogisterad Agant s st e e ol 7 = i v e Address- of Naw Fiegiatered Agent =
VName_ e .
i UCACIU, \ Straet Address (P.0. Box Number is Not Acceptable)
5811 SW. 218T'STREET
-HOLLYWOODF1 33023~
= FL l Zip Code
8. The above named gntity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida.
SIGNATURE -
SIgNat, lypad o prntad name of isgistersd apent mnd tite ¥ appliceble. (NOTE: Rgistanact AGEnt SIgNALIrS requUired when iengiating} ) DATE
i
9. This torporation is eligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 1 . i Finani
Tax filing requirement and elects to do so. After May 1, 2002 Foe will be $550.00 o Eﬁ::'::r%ag;:ﬁ’:m;‘:mmg fiﬁ? May B&
U . o Faes
(Sei criteria on back) 1% Make Check Paysble to Department of State
11. - QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE D o O oetete TME O change [ Addition | &
NAME LUCACIU, CALIN MAME . &
stest anceess | 4714 BANYAN LANE STREET ADDRESS 3
CIYY-SI-2IP TAMARAC FL 333]9 CrY-§7-2IP §
me D ’ Cogee | mue O trange  [Jacdition | S
NANE LUCACIU, PAVEL _ Hame
sTAeeT aDORESS | 1400 SCOTT STREET STREET ADDRESS
ciry-S1-2¢ HOLLYWOOD FL 33020 CIFY-ST-2P .
w|=mmE— =iy | =TE = = (=¥ Ghange — =] Addition-|-==
NAME NAME R . . - _
~ STREET ADDRESS ™ T T T ~ | STREET ADDRESS
ciy-s1-ap CITY-ST-2P
Tne O baete e [JcChange {7 Addition
NAME . NAME :
STREET ADDRESS STREET ADORESS
Ciry-81-1IP CITY-ST-21P D’
TIE O Delete TME [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITy-§1-2P
TTE - 0 Detete nne {7 Changs 3 Addltion
NAME NAME
STREET ADDARESS STREET ADDRESS
CiTY-S1-2P CITY-ST-2p
13. ) hereby certfy that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | funther cenify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that { am an officer or director
of the corporation or tha receiver or frustee empowered to axacute Lhis report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 il
changed, or on an attachmant with an adgirgss, with all other Lke empowered. .

- - d

T




