2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ9000016576 , May 03, 2000 8:00 am

1.ty Name Secretary of State

SUPERIOR DEVELOPMENT & CONSTRUCTION, INC. 05.03.2000 50099 00O ***150.00
Principal Place of Business Mailing Address
5026 MARINA CIR 5026 MARINA CIR

BOCA RATON FL 33486 BOCA RATON FL 334868553 A05313-B

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE| Number Pl - __ [ |Applied For- —
oo — - T —Cas" =0 ?Z 5gé§—- Not Applicable
& Country Zip 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
: Narne (f 57
SAVLES, GERALDINE oy ped Hyles
! Street Address (P.C. Box Number is Not Acceptable)
5026 MARINA CIR
BOCA RATON FL 33486 d
5026 Heniard Lot el
City é’ ip Co
] ved frv FL |54
8. Th H i pits this gtatement for the purpose of changing its registered office or registered agent, or Hoth, in the State of Florida.
SIGN ’ /&Uﬂ&b »@U{b’s %OA"O
# ragisterec agem and Ltle if applicable. ¥ {NOTE' Registered Agent signature raquired when reinstating) CATE
T F
) o £ . "

9. This corporation is eligible ta satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust ¥und Contribution. 0 Added to Fees
(See criteria on back] il Make Check Payable to Depariment of State |

11. OFFICERS AND DIRECTORS yd I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D A Delele me D /7 /Pl\./ &Thage [ Acdition

N SAYLES, GERALDINE HAHE AERTN AANACHAL

sTReet a00RESS | 5026 MARINA CIR sweEraonness | 2o SU) 7 1 poerr—

orv-si-2p | BOCA RATON FL 33486 . A stz | Plprgarions [ 33317

e O Getate TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

e O etete T DS | hlange [ Acdiion

NAME NAME 2 oALdD S HY

STAEET ADDRESS STREETADDRESS | 5—0% G AT AL r 0/ ¢ L

OITY-ST-2P OITY-ST-2P Boan Paoronw r= 3 .34;:-’6—”4

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

THLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not gualily for the exempption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplermilayeport is fue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaifon or the reaeTver or trustle emgbwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or o an att3 ent withn fidresy G . “ : .

resgl wjth all other like'empowered. - T M i ~ —— o ——— . - .
"ﬁ/ /@,UA-LA YM@S /M,AW 4/0/00 é—(?‘)7tfz/-‘éo Zo

smmn’uf W 'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #
AN /.

|

CR2E034 (9/99)



