2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000072718

1. Entity Name

SUPERIOR SERVICES, INC.

Principal Place of Business

206 NE ALLICE STREET
JENSEN BEACH FL 34957

Mailing Address

208 NE ALICE STREET
JENSEN BEACH FL 34957-6006
us

2. Principal Place of Business |

20% ML Alce Skeet

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, otc.

wa

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90014 026 ***150.00

A0 0

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
Ten SN Bef\ QQA F \ ' 650609295 Not Applicable
- ] - .
BZIE{ q ¢ ~—l Cour{t:{ S A 2 Country 8. Certificate of Status Desired O gg-;gq L':’i‘:je‘i;t“"’”a'
- hGr.Tﬂ;l;na a—ﬁa— A;;Es;;‘—cﬁ;ent—ﬁegistered Agent — - ; Name E;l'-ld Address of New Hegisteretr Agen; —
Name
LEONARD' MONA M Street Address (P.O. Box Number is Not Acceptable)
208 NE ALICE STREET
JENSEN BEACH FL 34957
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

Signature, typed or printad nama of registerad agent and fifle if applicabls.

{NOTE: Registered Agent signature raquired when reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirernent and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $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

11, OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PD [ pelete TITLE [ change [ Addition 3
NAME LEONARD, MONA M NAME 1221
stReeT a0oREss | 208 NE ALLICE STREET STAEET ADDRESS g:
CITY-§7-2IP JENSEN BEACH FL 34957 CITY-§T-2IP W
TNLE [ pelete e [ change  [] Addition 5
NAME NAME

STREET ABDRESS STREET ADDRESS

CMY-ST-2P. | o e - Romvestze W R 0
TILE ] Dalete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY -5T-21P CITY-$7-21P

TITLE [ Delete TITLE DO change [T Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CATY -3T-2P CITY-8T-ZiP

TITLE [ petete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

GITY-5T-2P CITY-$T-2P

TITLE [ Delste TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P Criy-57-2P

13. | hereby certify that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07(3)()), Florida Stalutes. | further certiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer ar director
of the corporation or the recejver or trusteg empowgreq 1o axecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

”\e i an acte (50D bS2-HLoe

SIGNATURE:

SIGNT:’H\E ANDTYPE;J & PR A MA-;-M M UN A M > L-EOMM\A 3-ie-00

4 JONS
TED NAME OF SIGNING OFFICER OR HRECTOR Date Caytme Phone #




