2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SUPERIOR GLOSS, INC.

DOCUMENT # P94000009725

Principal Place of Business

Mailing Address

FILED

Mar 29, 2001 8:00 am

Secretary of State

03-29-2001 90362 001 ***150.00

1323 SE 17TH ST,
SUITE 204
FT. LAUDERDALE FL 33316

SUITE 204

1323 SE 17TH §T.

FT. LAUDERDALE FL 33316
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2.gpzincipaJ Place of Business ' 3. Mailing Address
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4. FEi Number 65'0464226
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City & State City & State Applied For
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5. Certfficate of Status Desired

$8.75 Additional

Fee Required

23y %

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

COPELAND, ANDREW D
1323 SE 17TH ST.

SUITE 204

FT. LAUDERDALE FL 33316
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8. The above named entity submits this statement for the purpose of changing its registerad office or ﬁagle th, i the State of Florida.
SIGNATURE {\(%-’ (efaanp / /Sd[ T?“f ¢

Signature, typed or printad name of registered agent and tite it applicable. . {NOTE: Registered Agsnt signarﬁ'ra required whan reinsli(ng]

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects tc do so.

" 7 FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

190. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) | Make Check Payable to Department of State
o S

11. OFFICERS AND DIREGTORS B K2 ADDITIONS/CHANGES T{) GFFICERS AND DIRECTCRS IN 11

TITLE P O pelete TILE ~ [ Change [ 3 Addition

NAME COPELAND, ANDREW NANE Anorens  (af ELaa

STREET A0oRESS | 1323 SE 17TH ST #204 staeer aooRess | Q20 Sto G TERAUS™

“CITY-ST-ZP FT. LAUDERDALE FL CITY-ST-1IP ()L& P - . 3 3 ( ’d

TILE 3 elete TITLE ) ¢hange (] Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21p CITY-ST-7IP

TITLE O Dalets TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2P
_TILE : 1 Delete TITLE [ change [ Addition

NAME R L it . e B R

STREET ADDRESS STREET ADDRESS

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

TILE 1 Delete TITLE [ Change ] Addition
. NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-5T-2P

TILE O pelete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 5T- 218 . CITy-ST-21P

13. | hereby certify that the information supplied with this fili
indicated on this repart or supplegpentay report is true

changed, or on an attachment ddress, yfith

SIGNATURE:

cthegfike empowered.

g dogs not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
i s acdurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiverjgr trufiee empoyrered 1o excute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Andrely (eretaun

2acfor  asy-Cre-ya33

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/00)



