‘

2002 UNIFORM BUSINESS REPORT (UBR) Jan 1 4F§)J(FZD8 00
an . am
DOCUMENT # >
1. Entity Name Pg70001 06986 Secretary Of State
SUPERIOR PARKING SYSTEMS, INC. 01-14-2002 90047 036 ***150.00
Principal Place of Business Mailing Address
2525 NE 26TH AVE 2525 NE 26TH AVE
FORT LAUDERDALE FL 33305 HNFI
FORT LALUDERDALE FL 33305
I N R0 G0 AT BT
2025 ME 26TH AVE
Suite, Apt. #, etc. Suite, Apt, #, etc. - DO NOT WRITE IN THIS SPACE
City & State FCtl:lbyt'&f Sll.aﬁt?lﬂmﬂﬁlc Fu s 4. FE! Number 65‘0302905 Sz:)izc:;s;ble
zp ”_ Country gzgg qr C(g::gw &ﬂb 5. Certificate of Statl;JS Desired O ﬁ%gfqﬁ?:;ﬁonal
\(; 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggg;:' ::g:;:’gsg ZEGLER Street Address (P.Q. Box Number is Not Accaptable)
1401 EAST BROWARD BLVD. #300
FORT LAUD‘E_RDALE FL 33301 City FL [ ZrCoce

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 name of registered agent and title if applicakla. {NOTE: Ragistered Agent sighature raquired when reinstating) DATE
9. This corporation s eligivle (o satisfy its Intangible | -,F!'-_E,.,EFQW!!.! FEE IS sjso.oo_ e _| 10, Eicction Clampaign Financing $5.00 tay 8o
Tax ﬂ!ln_g rgqmrement and’elécts to do 50. After May 1, 2002 Fee wlli'be $550.00 Trust Fund Contribution. O Added 10 Fe);s -
(See criteria cn back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE PD O Detete TITLE ? [ ctange [ Addition
NAME KINCAID, STEVEN E NAME '
streeT apbRESS | 240 NORTHEAST 17TH COURT STREET ADDAESS
emy-st-ze | FT. LAUDERDALE FL 33305 CITY -ST- ZIP
L O Delete TILE ' [ change [ Addition
NAME- £ - -1 o] S NAME
STREET ADDRESS’ T STREET ADDRESS
CITY-$T-20P * CITY-5T-2IP
TILE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TITLE [ pelete TILE - [C] Change [ Addition
NAME NAME '
STREET ADDRESS , . i STREET ADDRESS ] .
Aemy-stze {0 T T “OITY-ST-2iP
TIMLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP i
TITLE . [ Delete TILE O change  [_] Addition
NAME ¢ NAME
STREET AUDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Flarida Statutes. | further certify that the information

indicated cn this report or supplemental repert 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
~»0f the corporation or the receiver or trustee smpowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
<", changed, or en an aitachment with an ress, with all other like empowered.

SIGNATURE: LA URE BRECGSTewen) €. KiUcAd i ( wloa 95y 849 1Mo
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

FAR FAV W]

ng

CR2E034 (9/01)



