2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000060891 FILED
1. Enlity Name A r 21, 2000 8:00 am

SUPER SYSTEMS, INC. ecretary of State

04-21-2000 90162 042 ***150.00

Principal Place of Business Mailing Address

TR
e

e ms o T ew s 7ee | IRIIRMAN

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

KTRRAR,TLINA | AT, TOEIA | "5 Grsys s o
3325)30| - 1@‘ b ﬂmré ﬁ 5526‘?&, ‘ c[b ﬂnt‘g A §. Certificate of Status Desired ] fg‘;?ql‘:}s:éﬁo”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—MName N

ESTANISLAU, JOHN Sireet Address (P.O. Box Number is Not Acceplable)

VAN 0 w173 Tek,

8. The above na%d%ﬁamhsﬁﬁme nt for fhe pur;ose of changing its registered office or registered agent, or both, in the Siate of Florida.

SIGNATURE
f;fnaturs, typed or printed name of regisierad agent and ttle if applicable. (NOTE: Registered Agent signature requirad when rainstating} DATE
9. This .gwtiQn is eligible to satisty its Intangible FILE NOWM! FEE l§ $150.00 10. Election Campaign Financing $5.00 May B
Tax fllmg requirement and elects to do s0. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See crileria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l_1 2. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE vamM [T Delete TIMLE (I Change 3 Addition
NAME ESTAMI SLAH, D H-A_{R NAME
STREET ADORESS | 2, G0 y sw i1 TE STREET ADDRESS
civ-stzp | pMy RAMAR ;?L 330249 CITY-5T- 218
TITLE ] pelete TITLE [ Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e 1 Detete TITLE [ change  [1 Addition
NAME ————— cemeee - NAME——m ~—] R
STREET ADDRESS STREET ADDRESS
L CITY-ST-2P CITY-ST-2P |
TITLE 1 beete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP GITY-ST- 2P
TMLE I Delete TMLE [ Change [ Addition
NAME NAME '
STREET ADDHESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2P
TITLE O Delete TITLE [ Change [ Acdition
NAME NHAME
STREET ADDRESS STREET ADDRESS
CITY -51-21P CITY-5T- 2P

13. 1 heréby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or t?eiver or trus?pwer&d to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121if

ddq,
By

changed, or on an atiachffent with s, with alhother like empowered. — .
At <200 N 5 ESTAMISLAA H-T-00  3g5-bor-amp
/ ] SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # _]

L O 0 G L U
{

SIGNATURE:

CR2E034 {9/99)



