2001 UNIFORM BUSINESS REPOIIT (UBR)

FILED

[

DOCUMENT # P93000027159

1. Entity Name

SUPERIOR STUCCO & PLASTERING, INC.

2351 NW 12TH CT
POMPANO BEACH FL 33069

Principal Place of Business

Mailing Address

2351 NW 12TH CT
POMPANG BEACH FL 33069

924068

2. Principal Place of Business

3. Mailing Address

U

L

Jun 08, 2001 8:00 am
Secretary of State

06-08-2001 0005 041 ***150.00

(i

D

9, This corporation is eligible to satisfy its intangible
Tax liling raquirement and elects to do so [’

(See criter a on back)

Atter MAY 1, 2( }1 Fee will be$550.00
Make Check Payal le to Departmient of State

Trust Fund Contribution.

Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
| = City-& Stale o~ [ City & Slate: o - ~| 4. FEl Number 65-0403637 - Applied For &
Not Applicable
Zi Count Zi Count iti
e ountty P ountry 5. Certificate of Status Desired O $8‘75 Addmonm
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KINTCHEN' ROBERT Street Address (P.0). Box Number is Not Acceptable)
2351 NW 12TH CT
POMPANC BEACH FL 33089
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its “egistered office or registerea agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titls if apphcable. (NGT  Registsred Agent s gnature reduired when reinstating) DATE
[ [X]
|
FILE NOW !l FEE IS $150.00 10. Election Carmnpaign Finanrcing $5.00 Mzy Be

Added to Fees

OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 7 oelete e v Ol change = Addition
o KINTCHEN, DANNY NAME Qrenda H KinYehén
STREET ADDRESS | 2359 N.W. 12TH CT. STREETADORESS | 925 wu oD 13 CF
CHrY-ST-2P POMPANO BEACH FL 33069 CITY-S1-21P pt)rﬂi)aﬁo B - F oo A0S
TILE 3 Delete TITLE 5 . [ Change  (S-Kudition
NAME NAME L Ltae KM tehen :
STREET ADDRESS sweerAooREss | AU Y sl LD DOTE Avel
CITY-ST-2iP - - CITY-ST-21 "%m'pd__r\o e b Eo-3 205
TITLE O pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T. 2P
TILE O oelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDFESS
L_cmffsnzw CITY-ST- 2P
e [ oelete TITLE [ Change 7} Addtion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20F
TITLE I] Delete TITLE [ change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P / CITY-$7-200

13. | hereby certify that { e{informatiom supplied with this filing does not qualify '  the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the inforination

indicated on this rej
of the corporation of the receiver or trustee empowered (o exe

changed, or on an hq‘chmem with an ?ss, with all other like empowere 1.

N/ K;.fd(/chfn

e

SIGNATURE:

rt; or supplemenial report is true and accurate and tha my signature shall have the same legal effect as if made under oath; that | am an officer or director

te this repc | as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blcck 12 if

4 I5-C/

N

ATUREAMD TYPED OR PRINTED NAME OF SIGNING OFFIC) § OR DIRECTOR

Date Daytima Phone #

972911/

0134272

CR2E034 (10/00)




