DOCUMENT # P98000080293

1. Entity Name

SURERIOR HOLDING CORPORATION

FILED
Jan 09, 2001 8:00 am
Secretary of State

Mailing Address

P O BOX 9601
DEERFIELD BEACH FL 33442

Frincipal Place of Business

401 NW 12 AVE
DEERFIELD BEACH FL 33442

01-08-2001 90035 003 ***150.00

2. Principal Place of Busingss 3. Mailing Address

OO

I

Suite, Apt. ¥, elc, Suite, Apt. #, eic.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 36‘4251235 Applied For
Not Applicable
Zp Country ap Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o L Name
— .-ON-A:r ‘jﬁ“‘_ﬁm - i o Caememe L L o m—— = - — . ~
BOYLE, CONRAD < -
Strest Address (P.Q. Box Number is Not Acceptable)
500 E BROWARD BLVD STE 1950 ( P
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 name of registerad agent and title if applicable.

(NOTE: Repisterad Agent signature required when remstating) DATE

9. This corperation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

Tax filing requirement and elects to do so.
{See criteria on back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11 _
e D 7 Delets TITLE Clchange  [J Addition | S
NAME LIST, HERBERT A SR ‘ NAME g
sTreet aopRess | 115 S WILKE RD STE 206-C STREET ADDRESS 3
crv-st-ze | ARUNGTON HEIGHTS IL 60005 ciry-S1-zip Lﬁ
LE D ' I Delete TLE O Change (7 Addition | &5
NAME LIST, HERBERT A JR HAME
sTReet ADORess | 401 NW 12 AVE BOX 9601 STREET ADDRESS

er-st2¢ | BEERFIELD BEACH IL 33442 Cy-ST1-21P
TIMLE OJ Delete TILE [ Change. [ Addition
NAME T T - LT .- - NAME - - - - - . -~ - ..
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-2P
TITLE [ Defete TITLE (3 ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2P
TNLE [ Delete TILE [ change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-57-2ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attacl address, all other like empowered.

SIGNATURE:

HERR LT

//3/ o0

#59-v29- 1sS

Date Daytime Phong #




