'y

2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P99000043825

1. Entity Name

SUPERIOR MILLWORK INDUSTRIES, INC.

Principal Place of Business

2871 SUNRISE LAKES BLVD.
BLDG. 15 APT 302
SUNRISE FL 33322

Mailing Address

287% SUNRISE LAKES BLVD.
BLDG. 15 APT 302
SUNRISE FL 32322

2. Principal Place of Business

20 N.E _ 4pth Guzr!|

3. Mailing Address .
X230 ME. 4o

* oy

Suite, Apt. #, etc.

Suite, Apt. #, etc,

Tl

FILED E

May 05, 2000 8:00 am
Secretary of State

05-05-2000 90100 036 ***150.00

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FE+ Nugber Applied For
paKand MRW . Fr DAKLAMD « FL. &5 -9 2552.6  [Trotrpwicans
7o 3333 [_’(_ Country Zig 335 + sz:trsy” 5. Certificate of Status Desired O ?g'ggﬁ?:;“mal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BAUMAN, DAVID M

B s T L

~Namere e

- I e e

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

7119 W. BROWARD BLVD.

% BAUMAN & KANNER P.A. o

PLANTATION FL 33317 oy FL (2 Code
8. The abocve named entlty submits this statement for the purpose of changing its Tegistered office or Tegistered agent, or both, in the State of Florida.
SIGNATURE

Signature, typed or printed name of registered agent and tide f applicabla. {NOTE: Ragistered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its (ntangible . . FILE NOW1!! FEE 1S $150.00 10. Eiection Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortributian. Aded to P

v

(See criteria on back)

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 =
TITLE PTSV ] Delete THLE ’ D change [ Adeition | &
NAME VPERSAUD, DHANRAJ NAME %’«
staeer aoDRESS | 2871 SUNRISE LAKES BLVD. STREET ADDAESS oo
omv-sT-2F | SUNRISE FL 33322 GITY-3T-2P §
s D O petete TLE Clchenge [ Aadition | &
NAME PERSAUD, DHANRAJ NAME
streeT ADDRESS | 2871 SUNRISE LAKES BLVD. STREET ADDRESS
GITY-ST-ZIP SUNRISE FL 33322 CITY-$T-2IP
TILE [ pelete TILE v [ Change [ Addition
NAME NAME
STAEETADDRESS.} . oo _ —_— _STREETADDRESS {..  _ e
CITY-ST-2IP N omv-ste - 0 = —r
TITLE [ Delete TILE [ change [ Aadition

” NAME _ E NAME
STREET ADDRESS STREET ADDRESS
DITY-S7-71P CiTY-51- 2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CITY-ST-2IP
e [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-7IP

13. | hereby certify that the information supplied with this
indicated on this report or supplemental report is true
of the corporation or the receiver or trustee empowerd
changed, or on an attyghment with an addrgss, with &

7 F

fi Hoes net qualify for the exemption stated in Section 119,07(3)(i), Flarida Statutes. | further certify that the information
Andfaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
gther like empowered.

B At ey Py
f N i

VIV I

SIGNATUR

SIGNATURE AND

HorBAS S B ?/zt/an DY 350 774

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone #




