2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

- P01000023837

SUPERIOR VACUUM SERVICES, INC.

Principal Place of Business
1901 SANSBURY WAY
WEST PALM BEACH FL 33411

Mailing Address

1901 SANSBURY WAY

WEST PALM BEACH FL 33411

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 28, 2003 8:00 am

ecretary of State

04-28-2003 91306 008 ***150.00

- o w w T

0RO W

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-1087478 Not Applicable
= - =
P Sountry Zie Country 5. Certificale of Status Desired [ ??e-;esq 3?3&"0”3'
6. Name and Address of Current Registered Agent s 7. Name and Address of New Registered Agent
Name

'BRANCH, RAYMOND
1901 SANSBURY WAY

WEST PALM BEACH FL 33411

Katwy

D.

B oancH

Street Address (P.O. Box Number is Not Acceptable)

1401

S AN SBury W4

City

W €T

P  Beson

FL

L1

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

" the obligations of registerad ent.c‘B
SIGNATURE lc/: 7 m%é/

g2k

Signature, tyngd or ;’)rinted name of rfgistered agent and 1itls if applicable

(NOTE: Registerad Agent signature required when rainstating)

#AS/Q 23
LS,

FILE NOWII! FEE IS $150.00-
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing

Trust Fund Centribution.

$5.00 May Be

In| Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE DPST 4 Delete ME DPST [ Change * [ Addition
NAME BRANCH, RAYMOND NAME BrancH, KaTHy D
sreeT anoress | 1901 SANSBURY WAY STREETADDRESS | | o ¢ .f.d NI Gugy AT
y
omv-sr-zp |WEST PALM BEACH FL 33411 CITY-5T-2P WEST Pdia  Zeack £ 337 i
TITLE 3 Delete TILE [ change = ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-5T-2P
TITLE e T e - == [ Detete 01 (TR ket e e == -7~ - ={]Change " [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CTY-ST-2P ‘ CITY - ST-2P
TITLE [ Degete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE O Detete TILE ! [ Change = [J Addition
NAME NAME
STREET ADCRESS . STREET ADDRESS
CITY-§T-2PP CHTY-57- 2P

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrent with arpaddress, with all other like empowered.

SIGNATURE:

v Yhazhs &192-82%

Ly

SIGNATURE ANDWPED (R PRINTEDFNAME OF SIGNING QFFICER OR DIRECTOR

/ Date

Daytime Phonea #

FAR 71.128]

nY

CR2E034 (10/02)



