2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P97000092376

1. Entity Name

SUPERLATIVE CONCEPTS, INC.

Principal Place of Business

6150 E SAGE ST
INVERNESS FL 34450, 125 -

Maliling Addrass

P.0. BOX 2904
INVERNESS FL 24451-2004

2. Principal Place of Business

3. Malling Address

Suite. Apt. #. 2lc.

TS v OVIL TS

Suite, Apt. #, sla.

MUY VW BT VAL WA TIU Y weaal v v

FILED

May 03, 2000 8:00 am

Secretary of State

02-08-2000 90046 011 ***150.00

A O

DO NOT WRITE IN THIS SBPACE

City & State -

‘City & State 4"FE1NUTTmer—"APPU 7-Foﬂ-—-~—--] TAppled For
- : £4 ) o5 QE{ [Not &
Zip Cci?iry Zp Countey 5. Cortificate of Status Desited 0 ?e%;fq ‘:}f:;ﬁo”
-+6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
. R I I P Name
Ve g in s WML e e
URBAN,JOSEPH 2 o 20 %0 =
e Street Address (P.O. Box Number is Not Acceptable)
3068 S.FLORIDAAVENUE
INVERNESS FL 34451
N : Bk - -
LA T City FL Zip Code
8. The above named enti}} é'ubfn}rs this statement for the purpase of ehanging its registered office of registered agsnt, or both, in the State of Florida.
SIGNATURE
Signature, lyped of printad namg of repisterba aREM and ie i uppicaole. {NOTE: Reginta:pt Apant spnature requited 'wWhen 1N Fakng) QATE
. This corporation.is-sligible to salisfy is ntangible ™= - <> “FILE NOWM FEE1S'$150.00 ~ ~~ 10. Election Campaign Financ;fn P
Tax liling requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund C:rir?bution. 9 ffdeodot o",'::’; .
{See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P 3 Delete TME Cctange Do
NAME URBAN, JOSEPH NawE
streer aporess | 3066 S FLORIDA AVENUE STREET ADORESS
CITY-51-21P INVERNESS FL 34451 CITY-51-21
L v TV O pelete TE Demnge [
wve %[ RALPH, JAMES % ~ RAME
sweer aporess ;| - 8599 EHAMPTON PL RD STREET AOORESS
CHY-ST-2P INVERNESS FL 34450-7448 Cimy-§7-2P
e P {7 petetn TME Ochmgs [
HAME GROCIA, MICHAEL NAME
sager aporess | 9933 E. WINDSOR CT STREET ADDRESS
Y. 51-21P INVERNESS FL 34450 QITY-ST-2P L VR ’
me )V e L7 Deleta - - ol R S w R

“NAME © RALPH, BARBARA NAME
sieer apokess | 8599 E. HAMPTON PL RD STREEF ADORESS
crv-sr-ap  { INVERNESS FL 34450-7448 G- S7- 2 L
TimLE S (2 Delete e ST Dlonange L
NAME URBAN, ERICA MAME LR Rent
staeeraporess | 6150 £ DAGE ST. STREET ADDAESS
C_I‘T:Y‘_‘-‘ST-‘%]_}"_’- | lNVERNESS FL 34452 O TN e U T Y -S1-2P
THES ¥ Gl % 27 [ Delete TITLE [ Change [2°.
NAME NANE
STREET ADDAESS STREET ADORESS |
CITY-S3- 24P . LIRY - 5T-2IF
13. 'LHereby seriify.that tha-nt ion-supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stawtes. 1 further cerlily iai & L .- .

indicated on thisrebort or supplymental rgport is true and aceurate and that my signature shall have the same legal effect as il made under oath; thall am an offisgr Q1 e

of the corporalidn or the receiverpr
an attachment witranyad

step empowerad to execulg this report as required by Chapter 607, Florida Statutes; an
ress, with all other like empowered.

’

thal my name appedis in Blﬁ‘ 11 Yr Block

SIGNfURE PG THED OR PRINTED NAKE OF SIGNNG OFFICER OR DIRECTOR
pd

\fsimfﬁ -1

Draytini Phone #




