FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am |

UNIFORM BUSINESS REPORT (UBR)

DZ169E0

Ny

Secretary of State
DOCUMENT # P92000003114
1. Entity Name 05-01-2003 90208 010 ***150.00
SUPERIOR RESTORATION, INC,
rPrincipai Place of Busingss Mailing Address
215 NE 32 CT A5 NE 32 CT
FT. LAUDERDALE FL 33334 FT. LAUDERDALE FL 33334
2. Frncipal Flace of Busingss 3. Mailing Addross “""m ’lI mll ’lm "]" "]lmm “”]“lll ]”lll]"l ”l'l m”"]
Sulte, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ' Applied For
65'0300139 Mot Applicable
Zip Country Zip Country 5. Certficats of Siatus Desied  []  98-7D Additional
Fee Required
6. Name and Address of Current Registered Agent . 7.. Name and Address of New Roglstered Agent

Name

BULZACCHELLI, DANIEL
215 NE 32 CT.
FT. LAUDERDALE FL 33334

Street Acdress (P.0. Box Nurnber is Not Acceptable)

City ) FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registerad agent and ttle if appkcable. {NOTE: Registered Agent signature required when reinstating) DATE
At My 1,2000 Fog wit po $580.0 5. St Campaign Fiancing _ $5.00 ay e
’ Trust Fung Conttibution, | Added 1o Fees
Make Check Payable to Flotida Department of State ‘
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11
TITLE D O Delete THLE . CJchange [ Addition
NAME BULZACCHELLI, DANIEL NAME
streeT aopress |9401 EVERGREEN PLACE STREET ADDRESS
orv-sr-zp |FT. LAUDERDALE FL 33324 CITY-5T-2P )
TITLE D O pe'ete TILE [Jchange [ Addition
NAME BULZACCHELL{, MATTHEW NAME
STREET ADDRESS [2001 NW 34TH STREET STREET ADDRESS
CITY-ST-ZP FT. LAUDERDALE FL 33334 CITY-ST-2IP
TITLE - ™ 7 O Datete TMLE =~ = o= eme -~ [FlChange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS i
CITy-57-2IP CITY-§T-2P _
TITLE [ Delste THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP ‘
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME ¢
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P

12. | hereby cerlify that the information supplied with this tiling does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue ang accurate and that my signaturé 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 empowared 1o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 1Q or Block 11 if
changed, or on an attachment with an addigss, with all other like empowere

SIGNATURE: Ayt ZUIRED %E&f‘ﬁ’g 95?’?/#‘5“57)

AME OF SIGNING OFFICER OR DIRECTOR Date Daytire Phone #

CR2E034 (10/02)




