2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000027327 FILED
1~ Endity nams | Mar 20, 2000 8:00 am

SUPREME INVESTIGATIONS, INC. Secretary of State

03-20-2000 90184 040 ***150.00

Principal Place of Business Mailing Address

C/O COMPUKEEPER C/O COMPUKEEPER

1445 NW 2ND AVENUE #105 1446 NW 2ND AVENUE #105
BOCA RATON FL 33432 BOGA RATON FL 33432-1628

2. Principal Place of Business 3. Mailing Address “""m "I III """"I "I" 'm 'm

750 E. Samplé& Road

i

|

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Bldg 2 Ste 211
City & State . City & State 4, FEI Number Applied For
Pompano Bch, FL 33064 65-0902667 Not Applicablé
Z§3 064 ;j;:gar d Zip Country 5. Certificate of Status Desired d fge.gesq S:Jéﬂétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TATTO, MONIQUE Tai’f‘n_, Mnniqnp .
C/0 COMPUKEEPER Sgﬁ%gddﬁrss (P%ﬁo&%ugﬁer éstNl?te Aé;%eplable)
1446 NW 2ND AVENUE #105
BOCA RATON FL 33432 , _
%bca Raton R FL 2'93%0558

8. The above named entity submils this statement fotth/egur seyof changing its registered office or registered agent, or both, in the State of Florida.

w7 Monigue A Tarbo Dresideay /=R 7-00

SIGNATURE X
Signaturs, typad or printad me ol registered agent and ttls it applicable (NOTE: Ragistered Agent signature required when rsinslmg) CATE
8. This corporation is eligible to satisty its Intangible FILE NOW1!! FEE IS $150.00 . - ‘
Tax filin;requirememgand elects toydo s0. 0 ‘ After MiY 10‘;]00 Fee uﬁlfbe $550.00 10. $\ecllon Campaign Financing $5.00 may Be
N 4 rust Fund Contribution. il Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D £ Delete TITLE P/D [ Change [ Addition
NAME TATTO, MONIQUE NAME TATTO , MONTQUE
sweey spneess | 9183 A SW 20TH STREET STREETAODRESS | 59 g A’ S.W. 20th St
CITY- ST-7IP BOCA RATON FL 33428 OITY-§T-20P Roca 1.2;: h'm e 23498
TIILE . O Delete TITLE VP . ) [ Change [ Addition
NAME NAME 7ane Emerson
STREET ADDRESS .- SWREETADDRESS 455 -NE 35th Street
CITY-ST-21P ury-sT-2  Boca Raton, FL 33431
TITLE [ pelate TITLE [0 change [ Aadition
NAME NAME
STREET ADDRESS L STREE] ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CIY-ST-2iP CITY-ST-2IF
TILE [ pefete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP I CITY-ST-2P
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing doas not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenital 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
of the corporation of the receiver of rustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an at‘tachment with an agdress, wih all other like empowered.
-f o4 I S H R )
SIGNATURE: WW”G /%1 Mogigue’A. Iantte  x 1-87-00 954-784-1199

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

fopa



