2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P49000061989 "\,

1. Entity Mame

Super 100 INTERIOR EXTERIOR

e

g

JIE 7 INC.

Principal Place of Business

584 FAIRLOAYS LN,
+ £ 103 |

Mailing Address

894 FAIRWAYS LN.
# £10>

Ocaca , FL 34472 .. DA , FL 34472 11365089

2, Principal Place of Business

0180 SE 129 ™ PLact]

3. Mailing Address

(0190 S

£ (29MAE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90093 009 ***150.00

DO NOT WRITE IN THIS SPACE

3 City & Stale City & Staie’ 4. FEIl Number Applied For
Nimmeerias . EL  QUmeeraeh, FL | KA -368709 [T
Zp Counry Country 8. Cerlificate of Status Desired O $8'75 Additional

R444q SA

Fidq |

USA

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Spieael +

23 ACMERIA AVENUE

TRERA, PA.

Coear GSARLES, L 33134

Name

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

City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signalura. typed or printed name ol registered agent and tile i applicable {MOTE. Registered Agent signature requyed when remstating) DATE
9. | his corporation’is eligible o' satisty its’Intangible= - L e et —— — T
Tax filingprequirememgand elects to do so : 10. Election, Camoaign Financing $5'00 May Be
A ’ Trust Fund Contribution. Added to Fees
{See criteria on back) O -
11.' OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE ‘PRESIMN T [ pelete TITLE E SIDENT. [HThange [ Acdition
e MARTIN S CALAND e MARTIN <4, CALAND [ APDEESS)
STREET ADORESS | < § FAIEWAYS LN #FFIO3 sreeTacoress JOIAD SE 13G VR .
GTY-ST-2P Coca | B 344772 av-stze | SUMMERFIELD | FL 2344Q|
TITLE VICE PRESIDENT O Delete e VIiCE PRESIDENT @ Thangz [ Aduition
NAME COryY L. CALANG A OoRY L. CHLAND {ABPRESS)
STREET ADDRESS | <L A RLOAN S L.+ FID3 sweeraovsess | /01 80 SE€ 1397 AL
CITY-5T-2IP Ba‘quq LB 34477 orv-stzp \SUMMERFIELD L, 3444 | .
TITLE ' [ Delete TITLE [] change [ Additicn
NAME ) . NAME
STREET ADDRESS - - STREET ADDRESS | - - -
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE {7 change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CiTY-57-21P
TITLE O Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Y- ST-2IP
TITLE [ pelete THLE [ change [ Additicn
NAME NAME ]
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CIY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplementai report is true an

ol the corporation or the receiver or trustee empowered to execute this report as reqguired by Chapter 607, Flor
other like empowered.

changed, or on an attachr@wnh an address, with

does not qualify for the exemption Stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

ve

4-29- 00

ida Statutes; and that my name appears in Block 11 or Block 12 if

(352) 6711212

SIGNATURE

SIGNATURE: U4

ND JYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phona &

CR2E034 {9/99)



