2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000047438

1. Entity Mame

SUPERIOR TRAINING MEDIA, INC.

Principal Place of Business

10850 FOX GLEN DRIVE
BOCA RATON FL 33428

Mailing Address

10850 FOX GLEN DRIVE
BOCA RATON FL 33428

2. Principal Place of Business

12347 Fairfax Circle East

3. Mailing Address

1347 Fairfax Circle East

NI

I

Suite, Apt. #, etc

Suite, Apt. #, etc.

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90043 028 ***150.00

[T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurmber Applied For
BO yn‘f‘bn BC&CL\ FL Bovn+on BB(ACA FL 65-0925279 Nat Applicable
32\{33 43 Count&,'s A 325 4306 Country UsA 5. Certificate of Status Desired ] gese'ggqﬁ?g&“o”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Same
1C§8R5V0Ell:-gi(AGRLLEYS%RWE Strest Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33428 . .
1347 Fairfox Circle East
Cit ] Zip Cod
’ Bovn‘f'on B&M,ﬁ. FL | 533930

8. The above name tity subymnits this stal

(

ant fol

SIGNATURE

the purpose of changin

) 48Y/

its registered office or reg\sterod agent,

mefiature, yped
M,

priated name of

gred agent and itle if applicable.

{NOTE: legislered Agent signature required when reinstating)

th, in the State of Florida.

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and slects to de sc.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 mMay Be

(See criteria on back) | Make Check Payable to Department of State Teust Fund Contribution. Added to Fees
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 77 Delete TITLE Change [ Addition
HANIE CERVETT!, ARLYNE NAME
stee so0Ress | 10850 FOX GLEN DRIVE I347 Fairfey Circle East
ore-st-2r | BOCA RATON FL 33428 S )| Beynton Beach , £ 33%3(
TITLE ] Delete TITLE ! ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GIFY-ST-2IP
TITLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE [ Crange  [] Adaition
NAME NAME
STREET ADDRESS STREET 4DDRESS
Crre-57-71p CITV-ST-27tP
TITLE ] Delete TITLE ] Change [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITy-ST-2P
TITLE [ pelete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-21P

13, | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(), Florida Statutes, | further certity that the information

indicated on this report or suppiemental report is true and acc A

of the corporation or the rece; =
changed, or on an attachme

SIGNATURE:

is report as required by Chapter 80

77, L}/NE

e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

7, Elorida Statutes; and that me appears in Block 11 or Block 12 if
Verr;  [FRESTBeNT

¢/-27-0i

SbLil- 7677209

Date

Daytime Phore #

CR2E034 (10/00)



