2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 279271

1. Entity Name

S & S EQUIPMENT SALES, INC.

Principal Place of Business

1035 N. MIAMI AVE.
WIAML FL 32136

Mailing Address

1035 N. MIAMI AVE.
MIAMI FL 33138-3514

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, efc.

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

02-07-2000 90002 042 ***150.00
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City & State City & State 4. FEI Number Applied For
59-0817560 ) Not Applicable
Zip Country 2l . Country 5. Certiicale of Status Desirgdl [ - ?g-;?q{ﬁf’:é""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
- - - L P e U g o -1y o T e o WESSRR et U " e e it -
TDENAL D SHERVDAN
SHERIDAN.DONALD Street Address (P.O. Box Number is Not Acceptable)
10958 NASHVILLE LANE :
co 33 !
OPER CITY FL. 33026 109S§ NASHUILLE Pr\VE
Cit Zin Cod
Y CoapPER: C\T‘L FL | 9302 ¢

8. The above named entily submits this statement for the pug

se of changing its registered office or registered agent, or both, in the State of Flarida.
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SIGNATURE ?'
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ot e b T, Satioh, 5 MEmaie S b SF L S EHLE NOWL FEE 1S $150.00 %5 Sud, i 0 L0k .

S ' * ™ 107 Election Campalgn Financing $5.00 may Be
Tax ng rgq rament and elects o do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, Added to Foes
{See criteria on back) a Make Check Payabte to Department of State

. QFFICERS AND DIRECTORS ADRDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11

TITLE PD [J Deete TIME i [ Change [ Additian
NAME SHERIDAN, DONALD NAME :

STRecT ADDRESS | 10958 NASHVILLE DR. STREET ADDRESS

CITY-51-2IP COOQPER CITY FL Cimy-$1-2P

TITLE S [ Delete MLE [ change [ Addition
NAME VANIS, WANDA NAME :
sTReeT aponess | 8240 NW. 11TH CT. STREET ADDHESS

CITY-ST-2IP PEMBROKE PINES FL CITY-§T-2P

me T ‘ O etete TIME [l Change [ Addition |
“NAME ~| SHERIDAN, HELEN T e T T B T " s I
STREET ADDRESS | 10958 NASHVILLE DR. STREET ADDRESS

CITY-ST-2IP COOPER CITY FL CITY-5T-2P

TITLE T Delete TLE O change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ perete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-5T-2IP

TITLE [ pelete TITLE {7 Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P oITY-ST- 219

13. | hereby cerlify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(), Flarida Statutes. ! further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shal! have the same legai effect as it 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 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like emppwered.
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SIGNATURE:

Al ﬁﬁf@f:"j[j

i
TRAY_[9. 1800 31-1910

Qaytwne Phone #

CR2E034 {8/99)



