2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 31, 2003 8:00 am

bR RA)

DOCUMENT #  P95000032359 Secretary of State
<
1. Entity Name 03-31-2003 90286 043 ***150.00
102 SUPPLY DEPOT, INC.
Principal Place of Business Mailing Address
6741-102ND AVENUE NORTH 6741-102ND AVENUE NORTH
APT 1 APT 1
—— e ”"“"‘ “I ‘Im m"lll“ ""”Im "l" HUI ”"I “m I“’I ml ."l
2. Principal Place of Busingss 3. Mailing Address ;
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number m ' Applied For
58 2171 Not Applicable
Zi Countr Zi Count: iti
P Y i ountry 5. Certificate of Status Desired ) $8.75 Additional
SN N PRV LU N P i e e o et - - 7 . __Fee Reguired
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name
LEW'S. K R SR. Street Address (P.O. Box Number is Not Acceptable)
3131 - 66TH STREET NORTH, STE. A
ST. PETERSBURG FL 33710 -
City Zip Code
FL o
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.
t
SIGNATURE
B Signature, typed or prinled name of registered agent and 1itla if applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
- FILE NOWI!l FEE {S $150.00 ! N .
hi 8. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trﬁgtllgund Coil:'?buti::m. " fci!.e(c)ROngaesz g
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE Dp < O pelete TLE [ change [ Addition g
NAME DUHAIME, ANDREW H NAME g
sTREET ADDRESS | 79880 8. MAIN STREET STREET ADDRESS 3
CITY-87-21P MEMPHIS Ml 48041-4638 _ CITY-ST-21P %
TITLE DS O pelste - TITLE [] Change  [J Addition 8
NAME ARATA, ROBERT J HAME
STREET ADDRESS | 78880 S. MAIN STREET STREET AGDRESS
omy-51-7P MEMPHIS MI 48041-4638 CITY-§T-2IP
TmE OJ Delete TITLE 5 change (] Addition
- NAME N T e I i A — ™ ol NAME = e o o e e g Rt e a e B e T TR P
STREET AODRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE O] pelete TINLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2tP CITY-81-2IP
T O Datete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
12. | hereby certify that-the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certlfy 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 the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other {jke empowfjed.
SIGNATURE:
Daytima Phone #



