2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000084075

1. Entity Name

SUPERIOR GOLF CART RENTAL SALES AND SERVICE, INC

Principal Place of Business

3400 § MILITARY TRAIL
LAKE WORTH FL 33463

Malling Address

3400 S MILITARY TRAIL
LAKE WORTH FL 33463

2. Pringipal Place of Business

3. Mailing Address

FILED

Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90047 021 ***150.00

s

AT L R

DO NOT WRITE IN THIS SPACE

Suite, Apl. #, etc. Suite, Apt. #, slc.

City & State City & State 4. FEI Number 65‘0878557 Applied For
Not Applicabie
~———le - - Coumry- - - - Zp - Country 5. Certificate of S8iatus Desired 0 $8'75 ﬂ_xdditiona!i,
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

VANDERWALL, MICHELLE
6801 LAKE WORTH RD

Street Address (P.O. Box Number is Not Acceptable)

STE 124
LAKE WORTH FL 33467

City FL Zip Cade
8. The above named entity submits this statement for the purpcse 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 e f applicable. (NOTE: Registarad Agent signature required whan raingtating) DATE
9. This corporation is eligible to satisfy iis Intangible FILE NOW!!! FEE IS $150.00 ) N .
Tax fifing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10. ﬁig'iﬂfﬁggﬂ'ﬁ;jg‘f neng fiﬁ?o“g?;fe
{See criteria on back) O Make Check Payable to Department of State '
1", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD 0] Delete TITLE O Change [ Addition
NAME FRASCOIA, SCOTTY NAME
staeeT a00ress | 1089 ISLAND MANOR DR STREET ADDRESS
crv-st-20 | WEST PALM BEACH FL 33413 CITY-ST-71P
TITLE v o Delete e ] cChange [ Addition
NAME FRASCOIA, MICHAEL L NAME
sTrReeT ADDRESS | 1089 ISLAND MANOR DR . STREET ADDRESS
~omv-st-ze --| ' WEST:PALM.BEACH-FL 33413 - -  — - CTY-§T-2IP
TIME S O Delete ML Clchange [ Addition
NAME FRASCOIA, SUNDAY NAME
STREET ADDRESS | 1089 ISLAND MANOR DR STAEET ACDRESS
orr-s-7¢ | WEST PALM BEACH FL 33413 CTY-ST-2F
TITLE ] Delets TITLE AV Cov [JChange  [AAddition
NAME NAME Tereso Feastoits
STREET ADDRESS STREETADDRESS | {p 300R (€ AALdrc) OONe
CiTY-ST-21P CITY-ST-2IP CAindon D 201>
TLE O Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-57-2IP CTY-§7-7IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-ZP

CR2E034 {10/00)

13. i hersby cerify that the information supplied with this filing dees not qualify for the exemption stated in Secticn 1193.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report 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 10 execute this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

+

SIGNATURE AND TYPEL OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




