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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ9000078225

1. Entity Name

SUPREME HOMES, INC.

Principal Place of Business

PARK AVE SOUTH, 4TH FL
.. YORX NY 10016-8906

Mailing Address

381 PARK AVE SOUTH, 4TH FL
NEW YORK Ny 10016-8506

5

FILED
Jun 07,2000 8:00 am
Secretary of State

05-12-2000 90033 001 ***150.00
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2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, etc. Suite., Apl. #, etc. I DQ NOT WRITE tN THIS SPACE
City & State City & State 4. FEI Nupber Applied For
3-vyo&l c? 6/ nat Apphicable
Zip Country Zip Country 1 . $B.75 additionat
. fi *
5, Certlficate Icvf Status Desired | Roo Required
6. Nama and Address of Current Registered Agent - - rew= = . .-7. Name andlAddress of New Reqlstared Agent - _
Name
L _COWOHAT‘ONSENCECOMPANY_ - - - - -|~Stroot Adgross (P.O:BOX Numbe'.r.is Nat Acceptable)__;, I
1201 HAYS STREEY
TALLAHASSEE FL 32301-2525 '
City FL Zip Code
8. The above named entity submits this statement for the purpose of changlng its registerac office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatus, fyped of prinign pame of registared egent and LUs if wpplcable, (NOTE: Ragistarad Agent sigr tequirsd whan rel Q QATE
8. This corporation is sligible to satisty it Intangibie FILE NOW !t FEE IS $150.00 ‘0. Elbcti e
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 > Tr{?; I::ncc:iagoa::?;uﬁ;a e igd-e%%h;?;‘?e
(See criteria on back) Make Check Payable io Department of State ! )
1. OFFIGERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
e frgsiDer T O Detete e ' O chnge ] Adaitien §
NAME "/Vbnﬂc, UQ,—-{E’&S NAME g
STRETADORESS | £ fo AFPA 2, F) Pork Ave Sou i STREET ADDRESS S
CiTY-4T-2IP ot \_{ o My oo/l b oiry-51- 2P ) _ 8
TITLE [ Dalets TITLE O Change [ Addition | ©
NAME NAME i
SIREET ADDRESS e W SREET ADORESS T T T ety - B U
CITY-S1-2P CITY-S1- 2P
TITLE 3 Delets TmE [JChange  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
—pTY-gTeme = — - - . CITY-ST-2P o o
TImLE O Datete WTLE O Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-g7-27IP LHY-5¥-21P ,
Tme 3 pelete TME , [ Change  [] Addition
STREEY ADORESS STREET ADDRESS !
CITY-ST-2P CITY-5%-21P :
MLE 1 Delete TITLE ' {3 Change [T Adattion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P CITY-SF-21P

13. | hereby cert|
indicated on

of the corporation or the receiver or trustee ampowe|

that the informalion supplied with this filing does not

quality for the exermnption stated in Sect

changed, or on an atiachment with an addrass, with all opher like empowerad.

is report or supplemental repart is trua and gecurate and that my signat
red})}xecute this repart as requir

ura shall have the same legai effect as if made under cath; tha f
ad by Chapter 607, Florida Statutes; an that my name appears in Block 11 or Block 12 if

ion 119.07(3)(1), Flarida Statutes. | further certify that the information
t 1 am an oificer or director

K}

'SIGNATURE:-

Date me Phone ¢

' x!#Z‘f’ T2 fgé_;"‘lff%"icﬂ ;
|




