2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000080293

1. Entity Name

SUPERIOR HOLDING CORPORATION

FILED
: Jul 18, 2000 8:00 am
Secretary of State

07-18-2000 90021 021 ***550.00

Mailing Address
P O BOX %601

Principal Place of Business

40t NW 12 AVE
DEERFIELD BEACH FL 33442

DEERFIELD BEACH FL 33442

2. Principal Place of Business 3. Mailing Adcress

OO 0.

Suite, Apt. #, ete, Suite, Apt. #, etc.

D0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 264 Applied For
. ' 251235 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

e — e e m . e Tt et e et

=TT BOYLETCONRAD

Street Address (}5.0. Box Numbét is Mot Acceplable)

500 E BROWARD BLVD STE 1950
FT LAUDERDALE FL 33394
City FL Zip Code
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 printed nama of registered agent and title if applicable. {NQTE: Registered Agent signature required whan reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo

Tax filing reguirement and elects to do so.

After SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fund Contribution. Added to Feaes

{See criteria on back) a Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TMLE & D O pelete TILE [ cnange [ Addition | |
NAME LIST, HERBERT A SR NAME -
sTreeT ADDARESS | 115 S WILKE RD STE 206-C STREET ADDRESS

orv-st-2¢ | ARLINGTON HEIGHTS k. 60005 CIT-S1-2p

L

e 0 £ Delele e O Change  CJ Addition | £
NAME LIST, HERBERT A JR NAME

sTReETADDRESS | 401 NW 12 AVE BOX 9801 STREET ADORESS

Liy-st-zp DEERFIELD BEACH IL 33442 cry-ST-2IP

TITLE [T Dolets TITE {JChange [ Addition
NAME NAME
_STREET sonagss | T o o W STREETADDRESS| . . _ . e e SR W
CITY-ST-2IF CITY-ST-71P

TTLE J Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 7 oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CATY-ST-2IP

TITLE [ Deiete TITLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repe‘rjt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

gred.

changed, or on an attachment with gn adglress, with all other like empo

SIGNATURE:

Daytima Phona #

7//%0




