2001 UNIFORM BUSINESS REPORT (UBR FILED

" 129
DOCUMENT # P98000105873 - Apr 28, 2001 8:00 am
1. Entity Name S
SUPERIOR MORTGAGE CORPORATION ecretary of State
04-28-2001 90011 038 ***150.00
Principal Place of Business Mailing Address
11021 NW. 28T STREET 11021 NW. 21T STREET
CORAL SPRINGS FL 3301 GORAL SPRINGS FL 3307
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65’0882392 Applied For
Not Applicable
- Zpe e o [-=Gountry - o - dip T e Country 5. Certiticate of Status Desired [ $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KREISBERG, WAYNE M
Street Address {P.O. Box Number is Nol Acceptable)
11021 N.W. 21ST STREET
CORAL SPRINGS FL 33071
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE N
Signaturg, typad or printad nama of registereo agent and tille if applicable. (NOTE: Ragistered Agent signature required when reingtating) CATE
i ion is eligi isfy | i m | A ) . ) .
8. _'Il:hxsfﬁprporatlc'm s e"tglblj thJ satltls‘fy(;ts Intangible Aft Flhiy?‘;lom FFEE s:“$l;| 5250500 00 10. Etection Campaign Financing $5.00 May Be
ax fling réquirement an glects io do so. er ! ee will be - Trust Fund Contribution. | Added to Fees
(See criteria on back) , Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS - I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D [ Delete TITLE [OJchange [ Addition
mve | KREISBERG, WAYNE M NAME
STREET ADDRESS | 11021 NW 21 ST STREET ADDRESS
onv-s1-2¢ 1 CORAL SPRINGS FL 33071 CITy-ST-20P
TMLE I pelete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
. |_Ciy-8T-21P - | - ~ - . - B= CiTY-5T-2iP == e
TITLE O Delete TITLE 7[] Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE O pelete ATLE [ change [ Addilion
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TILE ' 7 Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
13. | hereby certify that the information suppiied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | furiher 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 cfficer or director
of the corporation or the receiver or frustee empowered 1 execye this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an atlach%’hanaddress,?p er lih empowered.
SIGNATURE: CiP) ¥ bofor (95#) $73-33¢60
SIGNATURE &HD TYPED OR PRINTEDAME OF SIGNING OFFICER OR DIRECTOR " Date e’ Daytime Phone #

CR2E034 (10/00)



