2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

UNIFORM BUSINESS REPORT (UBR)

SUPERIOR HOLDING CORPORATION

ey T

P98000080293

Principal Place of Business

401 NW 12 AVE
DEERFIELD BEACH FL 33442

Mailing Address
P O BOX 9601
DEERFIELD BEACH FL 33442

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

FILED
Jan 15, 2003 8:00 am
Secretary of State

01-15-2003 90318 035 ***150.00

IR

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
36‘4251235 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired

- Fee Required

7. Name and Address of New Registered Agent

BOYLE, CONRAD J

6. Name and Address of Current Registered Agent

500 E BROWARD BLVD STE 1850
FT LAUDERDALE FL 33394 .

= . - —— .

—— P

M AeefeeT A= LT — - -

Street Addpess (P.0. Box Number is ot Acceptable)
Goi A TR

2o Bey

Gé o

City

Pecal e

FL

Actd 3G

SIGNATURE

8. The above named entity submits this statement for the

the obiigations of registered agem./

Ceo

\

purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

/63

Signature, typed or printed nama of

isterad agent and titlg applicable.

(NOTE: Registared Ageni signatura raquired when reinstating)

/
/ T pate

FILE NOWII!
After May 1, 2003

Make Check Payable to Florlda Department of State

FEE IS $150.00
Fee will be $550,00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE CEO . O Delete THLE [ change [ Addition
NAME LIST, HERBERT A ™ e Ak NAME

STREET ADDRESS A ‘/Ol NP LTS age ; lzq {0 ] STREET ADDAESS

orvsi-ze | ARLINGTON-HEIGHTS1-60605 Dee (6.0 et A Y evsre

e P Ol oslzte 92T W e Ol change ) Addiicn
NAME LIST, HERBERT A JR NAME

STREET ADORESS | 401 NW 12 AVE BOX 9601 STREET ADDRESS

CITY-ST-2IP DEERFIELD BEACH IL 33442 CIvY-5T-21P

THLE — - [l Delete TITLE o o _ {3 Change ] Addion
NAME T NAME T P T s e T e -
STREET ADDRESS STREET ADDRESS

CITv-57-2IP CITY-ST-2P

TITLE [ Deete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-S7-2IP Y- ST- 2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-ZIP

TITLE [ Gelete TILE [ Change  [] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
r supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in BPocI:)D or Block 11 if

indicated on this report ol

of the corporation or the receiver or §

—. Changed, ar on an attach

SIGNATURE:

ustde empowered to exel

ment with in afidrege, with all other ¢ empowered.

WAMPOF SIGNING OFFICER OR QIRECTOR

REDMeRenT A LisT

S29- 91 §$]

Daytime Fhone #

Dat

1/8/03
= (]

AY  FCHCI BN |

CR2E034 {10/02)




