2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000094190

1. Entity Name

SUPERIOR TYPESET & DESIGN, INC.

Principal Place of Business

8255 VIA BELLA
BOCA RATON FL 33496
us

Mailing Address

8255 VIA BELLA
BOCA RATON FL 33437-3958
us

2. Principal Place of Business

(0782 ELLUMOLE DL

3. Mailing Address

{0788 FIUMOME DI

Suite, Apt. #, etc.

FILED

Apr 10,2000 8:00 am

ecretary of State

04-10-2000 90088 041 ***150.00

T B

DO NOT WRITE IN THIS SPACE

KN

Suite, Apt. #, elc.
City & Sjate
O

5 STON

33437

Clty & State 4, FEI Number Applied For
F{/ BOYIJW}) BM FL 65_0551 129 Not Applicable
Couniry Zip County ifi ; $8.75 aaditional
\JS P‘ -z-’,q 3 '7 JSA _ 5, Certificate of Status Desired | Foe Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ROHAN, LOIS
8255 VIA BELLA
BOCA RATON FL 33496

Name L-O)S ROHAD

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

{0788 FIUMOPE Dt
v ROYNTON BEAcH

FL

33437

8. The above named entity submits this statement far the purpose of changing its registered affice ar registered agent, or bath, in the State of Florida.

SIGNATURE

r | Signature, yped or prnted name of registared agent and title If applicable.

[NQTE: Ragisterad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satlsty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW1!! FEE {5 $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TLE n- T O Delete TMLE KChanga [ Addition | -

NAME ROHAN, LOIS NAME =

STREET ADDRESS | 8255 VIA BELLA STREFTADDRESS 4§ e F I MD”»E_ ) fL., .

on-si-r_| BOCA RATON FL s 1 popwayb ) BEACH FL- .
L FASY G o oAt YT

TITLE [ Delete TITLE [JChange [ Addition | «

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP~ - - —e =l Oy IST-ZP

TILE [ Delete TMLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE J Dalete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-5T- 0P

TITLE 3 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE 1 Deete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-271P

13. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
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; thal | am an officer or director
of the corperation of the recelver gr trustee emppwered to execute his report as required by Chapler 607, Florida Staiutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachment

SIGNATURE:

ith all other, wered

. KBlER . R

[131-314

SIGNAJURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dat Detime Phone #

Yoo




