2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000035126
1~ Emity Name Feb 29, 2000 8:00 am
SUPERIOR BUSINESS STRATEGIES, INC. Secretary of State
02-29-2000 90120 021 ***150.00
Principal Place of Business Mailing Address
7832 ROLLINGRIDGE CT. 7832 ROLLINGRIDGE CT.
ORLANDO FL 32835 ORLANDO FL 32835-5379
S S N ARG O A
Sulte, Apt. #, elc. — | sute Aptrielo Tes— S 0O NOTWRITE INTHIS SPACE T
City & State City & State 4, FEi Number Applied For
59—3371347 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gIU-KIIg%KROOUﬁ'EEEA%EJH Street Address (P.C. Box Number is Not Acceptable)
MAITLAND FL 32751
City FL | 2P Code ]

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

SIGNATURE
Signature, typed ar printed name of registered agant and title if applicable. (NOTE: Registared Agent signature required when rainstating) DATE
9. This corporation is eligible to satsfy its Intangible W_&E&NMEE%-$MW€ o, Ee-c—li;nJ('Ja‘r;ﬁpai;:FT;em.cmg; - $5.00 May Be
~Tax tiing reqUIEMENT & locts 10 do 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Adted to Fous
{See criteria on back) | Make Check Payable to Department ot State
11. ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE D 1 pelete TME Clchange 1 Addition
NAME OFFCHINIK-FERRO, LAUREL K NAME
sTReeT aopress | 7832 ROLLINGRIDGE CT. STREET ADDRESS
CITY-ST-2IP CRLANDO FL 32835 GITY-ST-2P
TILE ] Delete TITLE O Change (] Adaition
HAME MAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-7iP
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST- 1P
TITLE O Delete TITLE O Change [T Addition
MNAME NAME
STREET ADDRESS : STREET ADDRESS
CiTy-§1-2%7 GITY-ST-7IP
TITLE B 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

13. | hereby certify. that the information supplied with this filing does not gualify 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 effecl as if made under oath; that | am an officer or director
of the corporatitn or the receiver or trustee empoweréd to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered. -

SIGNATURE: _/_ (i A BIRR A L I «J(/lea);

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG\GEFICER OR DIRECTOR Date /- Daytime Phone # J

CR2E034 (9/99)



