2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000074562

1. Entity Name

SUPERIOR ADJUSTING, INC.

Principal Place of Business

4161 NW 5 STREET
PLANTATION FL 33317
us

Mailing Address

P. Q. BOX 5347
FORT LAUDERDALE FL 33310

Feb 02, 2001 8:00 am
Secretary of State

02-02-2001 90282 050 ***158.75

709451

AR RN

ddress

O YTTN] R

2. Principal Place of Business Ma|l|ng

Suite, Apt. #, etc. Su\le Apt. #, etc. DO NOT WRITE IN THIS SPACE

Gity & State City & State 4. FEINumber  ge g Applied For
P\' L_Q\-k dlgdc\ \e R— 12603 Not Applicable

Zip Country ountry © , $8.75 Acditional
?é%\,\g .S\ 5. Certificate of Status Desired R Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

=" Jomes. A Epsten

MILNE, SAMUEL A

4161 NW. 5TH STREET SERXE PR TS R E e e
PLANTATION FL 33317

FL

" Pranta+ton

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.

d James A. Epsyein -2 -O\

SIGNATURE
SlgF ’A!B typad or printad )n’a of registerad agent and title if applicabla. (NOTE Registerad Agent signature required when rainstating) DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

9. This corporaMn is aligible to salisty its Intangible
Tax filing requirement and elects to do sa.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contricution.

$5.00 may Be
Added to Fees

. OFFICERS AND DIRECTORS KB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS (N 11
TNLE D 3 oelete TITLE Ol change B Addition
NAME LAWSON, EDWARD J NAME &n 5~\rc>p\r\c=f 3. L%&Q/\
seet aooress | 4169 N, W. S5TH STREET STREET ADDRESS A\ cs\ N S ey
orv-sT-2P | P ANTATION FL 33317 CiTY-ST-2IP O\Of\%’q Q-\m YU 2471 =
TITLE SD Dalate TITLE D O Change ddition
HAME DOYLE, PATRICK D X NAME Wxe\\Cice 3 \éﬁ \\War d
STREET ACDRESS | 4161 N.W. 5TH STREET STREETADDRESS | MA\\ o\ A 6 HITECH
oTv-ST-2¢ | PLANTATION FL 33317 sz | Qe ira-hon, VO B3 e
TITLE TD [ Delete TITLE [ Change ™ dition
NAME LAWSON, MICHELE V HAME go\:,g(* =. HC.M‘-‘-:\\\{
STREET ADDRESS | 4161 N.W. 5TH STREET STREET ADDRESS \\g\
OTv-ST2F | PLANTATION FL 33317 orv-sr-2p +==\§ﬁbr\_ L ?EB\”]
TITLE D Mne\ete TITLE [ Change [ Addition
NAME RAYMOND, RONALD A NAME
STREET ADDAESS | 2107 S. ANDREWS AVE. STREET ADDAESS
CITY-S1-21P FT LAUDERDALE Fl. 33316 CITY-ST-2IP
TIE D [ Detete TILE [] Change [ Addition
| MAME SIMBERG, BRUCE F NAME
STREET ADDRESS | 4161 N.W. 5TH STREET STREET ADDRESS
| omv-st-2p | PLANTATION FL 33317 CITY-ST-2P
| mme D %nge TITLE [ change [ Addition
NAME LEONARD, CARLA L NAME
STREET ADDRESS | 4161 N.W. 5TH STREET STREET ADDRESS
CITY-ST-2IF PLANTATION FL 33317 CITY-ST-ZIP

13. '| hereby certify that the information supplied with this fllmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report igArue 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 corporatlcn or the rgoaiver or trustee gripowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

o

, with all other like empowered.

X
Chn%’ragmc Jdlawnson Lol &% 3
D T\"FED OR PRINTED NAME OF SIGNING QFFICER OR IRECTOR Daytima Phone #

Date

i/

CR2E034 (10/00)



