2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 190283 . Jan 25, 2000 8:00 am

1. Entity Name

STANDARD SANITARY SUPPLIES INC Secretary of State

01-25-2000 90052 031 ***150.00

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

Principal Place of Businass Mailing Addross
6250 NW 28 WAY 6250 NW 26 WAY
C/O EN. MARTINEAU C/O E.V. MARTINEAU
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 333094723
Suite, Apt. #, etc. Suite, Apt. #, stC. DO NOT WRITE N THIS SPACE
City & State City & State 4. FE! Number Appiled Far
- i Y “ 59-0772895 S
;: o Country Zp Gountry 5. Certificate of Status Desired O ?3}';’3 Lﬁg?;ﬁonai
I 6. Name and Address of Current Registered Agent 7. Name and Address o} New Registered Agent
I Name
i it e T S L s = -
; MARTINEAU, JR. Street Address (P.O. Box Number is Not Acceptable)
! 1684 NW 82 AVE.
[ CORAL SPRINGS FL 33071
f
£ City Zip Code
ﬁ FL
i
i

SIGNATURE
Signatura, typed of printad nams of ragisterad agent and tife it appiicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
® Tocting waament o oo oo " | ttor MAY 5 000 Fao wil bo Sasbgp | " EecienCamosFrarcng - $5.00 ey e
= + : Trust Fund Contribution. a Added to Fees
(See criteria on back) O0J Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DiIRECTORS 1N 14
TILE P [ Delete TIMLE [1 Change [ Additic
HAME MARTINEAU,J.R. NAME
STREETADDRESS | 1684 NW 82 AVE STREET ADDRESS
CiTY-ST-21P CORAL SPRINGS FL CITy-ST-2IP .
TILE 8 ) Celste TITLE D) Change T Aaditic
NAME MARTINEAU, B 8 NAME .
STREETADDAESS | 1684 NW 82 AVE STREET ADDRESS
cIy-§T-2IP CORAL SPRINGS FL CITY-ST-21P
TITLE 1 Delete TITLE [ Change [ Additic
NAME _NAME . . .
STREET ADDRESS 'STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TILE O Deiete e [ Change ] Additia
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P ) omestze
TILE [ Delete Er [ Change  [J Additic
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-7IP CHY-S1-71P
TIME 1 Delete TIME {J Change (] Addilic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(1), Florida Statutes. | turther cerlify 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 corpodation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12§
changed, or on an attachmeﬁt_gvith an address, with all gther like e%owered.

EROME
SIGNATURE: :

ot

o __ 2#-9n-l700

Date Daytime Phone #




