i v s e R S e

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000006799 Jan 25, 2000 8:00 am
. Entity Name S
ecretary of State
F & H SUPPLY CO., INC.
01-25-2000 90046 030 ***150.00
Principal Place of Business Mailing Address
4014 24TH ST. ’ 4014 24TH ST
LONG ISLAND CITY NY 11101 LONG ISLAND CITY NY 11101-3512
F S RO A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEl Number o Applied For
11-2124024 i
4 Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
- o Fee Reguirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e — - — =TT {FNamg™ " ~ i - - T . -
HA_BER, HENRY Sireet Address (P.O. Box Number is Not Accepiable) o
19667 TURNBURY WAY i
N. MIAMI BEACH FL 33180
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

4

SIGNATURE -
Signature, typed or printed name of ragrsiered agent and title if applicatle. (NOTE: Aegistared Agent signature required when reingtating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ! e
: ! 10. E! n Cam Financin
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trﬁglg und Cc?natlr?bnuti Ion ng O f{%&qo’\g’;sse
(See criteria on back) O Make Check Payable to Departiment of State ’
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TITLE P 1 pelete TITLE [ Change [ Addition
NAME HABER, HENRY NAME .
STREET ADDRESS | 19667 TURNBURY WAY STREET ADDAESS i
emv-st-ak | N, MIAMI BEACH FL 33180 ciry-ST-2P i
TLE ST ) Delete TLE o Oenange [ Addition
NAME HABER, FRED . NAME
STREET ADDRESS | 3515 HENRY HUDSON PKWY. STREET ADDRESS
CITY-ST-2IP BRONX NY 10463 CITY-ST-21P
T OJ Delete TITLE - ‘ 7 (] Change [ Additior
RAME ™ s =T - RAME -
STREET ADDRESS STREET ADDRESS
oY -ST-2p CITY-ST-2P
TITLE [ pelete TILE [ Change  [J Additior
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-sT1-2IP
TITLE [ Detete TILE ' [ Change [ Additior
NAME NAME
STREET ADDRESS ' STREET ADORESS
CITY-ST-ZP CITY-57-2IP
TITLE [T Delete TILE [3 Change [ Additior
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2iP . CITY-5T-2IP
13, | hereby certify that the information sypp 4 jeriiling-goes not qualify for the exemption stated in Section +18.07{3)(i}, Florida Staiutes. | further certify that the information
indicated on this report or supplems ! bl gccurate and that my signature shalf have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustge g o to/execute this reper-as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with g / powered

AT REQUIRED [14[00 q-292.1183

T

SIGNATURE: &4 5%

S'IGNATU’E AND TYPEW OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




