2000 UNIFORM BUSINESS REPORT (UBR) FILED

PQPNUmlzﬂ ENT # P94000058435 May 15, 2000 8:00 am
. Entity Na
SUPERIOR CONSTRUCTION & FIXTURES, INC. Secretary of State
05-15-2000 90278 005 ***150.00
Principal Place of Business Mailing Address
2848A STERLING RD. 28484 STERLING RD
HOLLYWGOD FL 33020 HOLLYWOOQD FL 33020-1198 U v e u
us Us
> TR i TRAAERMmR KRR
Suite, Apl, #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4, FEI Number Applied For
650224056 Not Appli
pplicable
Zip Country Zip Country 5. Certificate of Status Desired ] ?ese.i?lgz, Lﬁ:‘e‘i}ﬁ‘mal
A S Na’me and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOENIG, APRIL a7 ” }’HOH‘J'€Vfd€0ﬂV6 Street Address (PO. Box Number is Not Acceptable)
GesPEREMYFL 33028 (| pOPE City, £ 3205,
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed nama of registered agent and title If applicable. {NOTE: Registarad Agent signature requrred when reinstating) DATE
. R e . n
8. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE i‘?f $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contripution. O Added 1o Fees
(See criteria on bagk) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Gelete [(FChange [ Additicn
NAME KOENIG, APRIL

W mortrevideo e

STREETADDAESS | 198 +H-LONDEN-STREET-
ar-s20 | CORPER-GI¥Fir :

CITy-ST-21P

CoopeyrC N ¥z THCRw

e 7 oeiete e (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

s 2 B O delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-27

TITLE T Delete TILE [Jchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2P

TIMLE : [ peete TITLE [ Change [ Acdditicn
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2IP

TILE [J Delete TILE O] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oy 5T.2%

CiTy-87- 21

splied with this filing doegenot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatien

3l report is true and acgfrate and that my signature shall have the same legaf effect as if made under oath; that | am an officer or director
tee empowered to@éécute this report as required by Chapler BO7, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
pddress, wi ike empowered. w

' (G394 )9a7-9204

IGNARBZANDYf YPED OR PRINTED NA E?F SIGNING QFFICER cttecmn Date ADaytime Phone #

i3. | hereby certify that the information s
indicatad on this report or supplems
of the corporaticn or the receiver g
changed, or on an attachment wi

SIGNATURE:

v

CR2E034 (9/99)



