2001 UNIFORM BUSINESS

REPORT (UBR)

FILED

Ui

L ]
DOCUMENT # PO0000042451 Feb 06, 2001 8:00 am
1. Enlity Name o S
SUPPLIES AND SUCH, INC. Secretary of State
02-06-2001 90052 009 ***150.00
Principal Place of Business Mailing Address
3341 E BAY HARBOR DR #PHC 9341 E BAY HARBOR DR #PHC
BAY HARBOR FL 33154 BAY HARBOR FL 33154
2. Prncipal Place of Business 3. Mailing Adcrass f- ”"""H" m II’ II III , Ill " I’” l Ilm I”I“‘I’ III’
27900 3 CT 2760 W 3 C
Suitg, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity é St ty & Sta (‘ 4. FE!{ Num Applied For
a, 6 P L’ ' € pc IO‘L(a( 3 "! Not Applicable
Country Zip Country " ) $8.75 additionai
te of Status D
'%_ 30/0 MUU‘” jﬁ(‘&e 3}0/0 H[I‘{M,"Df‘(’be _ 5. Certificate of Status Desired I:_l Fee Requirad . i
6. Name and Address of Current Registered Agent 7. Nama and Address oi New Fleglstered Agent
Name
BEHMOIRAS, RAFAEL
Street Address (P.Q. Box Number is Not Acceptable
9341 E BAY HARBOR DR #PHC ( 's Nol Acceptable)
BAY HARBOR FL 33154
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida.
\
foyly
SIGNATURE @5(537 . Kgé‘ oM s // yi/
Signature, typad or printed name of regisisred agent and titla if applicabls. {NOTE: Registered Agant signature required whan rgingtating) DATE
9. This corporation is efigible to salisty its Intangible FILE NOW!!! FEE IS $150.00 locii N
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E ri;K;:riiagoprilr?gult:i::ncm fdsdﬁi[t)ohl‘lzz:e
{See criteria on back) M Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
ML D ] Delete TmE O change [ Adcition | S
NAME BEHMOIRAS, RAFAEL NAME =]
sreeT oress | 9341 E BAY HARBOR DR #PHC STREET AGDRESS 3
CITY-ST-21P BAY HARBOR FL 33154 CITY-ST-ZP <
J
TILE 7] Delete TITLE [ Change ] Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP )
TILE= ™ = | F i o TS e s Y ibiE e i - = T [Jchange 3 Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE J Delete TITLE [J Change  [O] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2IP CiTY-ST-2IP
TILE [ Delete TITLE [ Change L] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07¢3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermnental report is true and accurate and thal my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach ith gn address, W|th all other fike empowered.
SIGNATURE: _, ﬁ/ ﬂﬂéhﬂm(rvé /AY/O/ 705 887 GS5SY
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER GR DIRECTOR Dats Daytima Phone #




