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’2000 UNIFORM BUSINESS REPORT (UBH)
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04-17-2001 90112 014 ***150.00

"DOCUMENT # P99000034866

1. Entity Name

LF%LELFJ S

”"f‘i i;

SUPERIOR TRIM, INC.

Principal Place of Buslness

10007 WINDING LANE ROAD #202
SUNRISE FL 3335! 7

Mailing Adoress

10007 WINDING LAKE ROAD #202
SUNRISE FL X3351-5847

2. Principal Place ol Business

200 4 st. fd. 7.

3. Mailing Address

J2eo L5t K4 7

0327672
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g pt. #, etc. Suite; Apt. #, elc.
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Zip cuntry Zip _ Couptry " , L .7 it
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8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DUBOIS, REJEAN ANDRE  —— -

Nage " . s }
i) L2308 £%£££ A rAA/af&é .
i o © 7 | ShestAddress (P.O. Box Num'o'i%r iJNot&ccemablé) v

10007 WINDING LAKE ROAD #202 3300 40 5t sl A Brwod
N Mok A ¥ 12000d FL | 95%,,

8. The above ramed entity submits this statemant for the purpose of changing its registered oflice o registared agent. or both, in the State ol Florida. F

SIGNATURE

B ol

(NOTE: Registersd Agent signature requirsd when reinstating)

DATE

4
9. This corp{';ration is eligible 1o satisfy its Intangible
Tax fiting requirement and alacts 1o do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Eleclion Campaign Financin'g
Trust Fund Contribution.
Etl

$5.00 May 8o
Added to Fees

13. | hereby certily that the information supplieg with this fi llr;;?
indicated on this report or supplemental report i true al

doas npot qualify for the exemption stated in Section 119. 07(3)(1) Florida Statutes, | fur:hel certify that tne information

eccurale and that my signature shall have the same lsgal effect as if made under oath; that | am an officer or director
of the corporation or tha receivar or trusise empowered to exacuts this report as required by Chapter 607, Flonda Statuters; and that my name appears in Block 11 ot 8lock 12 if
changed, or on an attachment with an address with all other like empowered.

SIGNATURE:

{See criteriaonback) . . iy Mzke Check Payable 1o Department of State S _
REER ] /UFFICERS AND DIREGTORS §iz " ADDITIONS/CHANGES TO GFFICERS ARD DIRECTORS IN-11 i
e £ Detets nMnEe ! O Change [ Addilion %
NaME DUBOIS REJEAN ANDRE NAME , 154
sTReET ADDRESS | 10007 WINDING LAKE ROAD #202 STREET ADDRESS §
Ciry-s3-7P SUNRISE FL 33351 CITY-ST- 2P Lé-l
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TME T Delete TMLE e i [Tcrange [0 Addition
NAME NAME
STREET ADDRESS STAEET ADORESS P
CITy-5T-2P CIFY-ST-7P i i
THLE 7 Delete nne © QOcrangs  Taddifon
NAME NAME
STREET ADDRESS STREEY ADDRESS
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city-4T-2 Gty 51-2p

X

7

Al ol = 2550 22y

L//IP'



