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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000054900 Jan 18, 2000 8:00 am
1. Entity Name S t f St t
SUPERIOR CIRCUIT TECHNOLOGIES, INC. ecretary or State
01-18-2000 90203 041 ***150.00
Principal Place of Business Mailing Address
1805 CANOVA ST, SE. STEA 1805 CANOVA ST. SE. .STE1
PALM BAY FL 32909 PALM BAY FL 32934-9238 LUUUD0DU
T v s o HRRT AR IIBTIOR
N2i-F_ Noery  Dave na\-F  Noerk  Dave
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number | |Applied For
MEeL Gooewe |28 MergoveNs , o 56-3517709 | TNar 2
?;qu 3 y Country %pzaz 20 . Country 5. Certificate of Status Desired O Eg.;g‘lﬁ::l:‘;ﬂonal
_ 6. Name and Address of Current Registered Agent "7 7 7. Name and Address of New Registerad Agent
=—— =i - —Name N - —
FLORIDA INCORPORATORS, INC - Dauo _Rare e
) N Street Add 0. Box Number is NgtA bl -
1221 BRICKELL AVE. STE 900 ree! Adress (PO. Boy Number s NgLcceptable)
MIAMI FL 33131
Ci ' Zip Cod
Y Moavenr - FL | 235y

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

SIGNATURE __LZJ %- 1L ¢/7000

Signature, typed or printed name of registered agent and tlle 1} applicable. (NOTE: Regstered Agent signature raguired when reinstating) DATE
9, This .clorporatiu.an is eligible to satisfy its Intangible FILE NOW!!! FEE ISf $150.00 10. Election Campalgn Financing $5.00 way Be
Tax filing requirement and elects Lo do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feyes
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS [ 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT O Delete ot P B Crange [
NAME RATTE, DAVID NAME Dand BATE
streer aporess | 1805 CANDVA ST SE SUITE 1 sTREETADORESS | 772N K No@TH  DRwWE
orv-sr-ze | PALM BAY FL 32009 CRY-5T-2P Metgovre, FL 229249
JNLE [ Delete TITLE O change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-21P
STTE e e e wozr L s D) Delee o fTME : e o -e nDChange O
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP : GITY-ST-2IP
TILE [ Delete TITLE {lChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE OJchange [+
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 slste TITLE OChange [ *2:-
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shell have the same legal effect as if made under oath; that | am an officer or director
of 1he corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with all ather like empowered.

SIGNATURE: ULUM" =) ot 32/- 264-420)]

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phons #




