2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000044627 Jan 10, 2001 8:00 am
1. Entity Name
SUPERIOR STITCH, INC. Secretary of State
01-10-2001 90135 024 ***150.00
Principal Place of Business Mailing Address
3711 § W 47TH AVE ‘ 371 S W 47TH AVENUE
SUITE 206 STE 206
DAVIE FL 33314 DAVIE FL 33314
us us A 600127
S s s WA R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITé IN THIS SPACE
City & State City & State 4, FEl Number 65‘0586810 Applied For
Not Applicable
S Country Zp Couniry 5. Certificate of Status Desired O ?2,':2, Li:?:(;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ctto T T f N o Nafe ™ ) B
:&DgEEi’ :\EEHY W.R Street Address (P.Q. Box Number is Not Acceptable)
FT LAUDERDALE FL 33301

City FL | Zip Code

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

SIGNATURE
Signaturg, typed or printed name of registered agent and tla if applicabla. (NOTE: Regislared Agent signature required when reinstating) DATE
) . e ) "
9. lhlsfﬁ.orporat\gn is elxg\bl:j toI sz:tns{fy(;ls Intangible A FI;EA\EJOW..I FFEE ISm$t‘:e50-50500 0 10. Election Campalgn Financing $5.00 May Bo
ax filing requirement and elects to do 5o. er 1, 2001 Feew $550. Trust Fund Centribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

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

TITLE PD [ oelete TILE [ change [ Addition g

NAME PAUL N. BROWNELL NAME =)

STREET ADDRESS | 620 NW 92 AVE. STREET ADDAESS 3

crv-s-2° | PEMBROKE PINES FL CITY-§1-2 &
by

TITLE 1 oalete MLE ] Crange (7] Addition 5

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-8T-2IP CITY-5T-ZIP

e - — 3 Delete | mme - FU _ [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ nelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ petete TITLE [ change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TIiLE 3 oelete TILE [Qchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-21P

13. | hereby 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 information
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; that | am an officer or director
of the corporation or the receiverer trustoe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme ess, with all ojher like empowered.

SIGNATURE: i Lo/ nowad? /- 20/ Y s I

NDC TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Data Daytirme Phone #




