P

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SURVEY SUPPLIES, INC.

362378

Principal Place of Business
8366 NW 70TH ST
MIAMI FL 33166

Mailing Address
§366 NW 70TH ST
MIAME FL 30166

2, Principal Place of Business

3. Mailing Address

FILED
Feb 14, 2003 8:00 am
Secretary of State

02-14-2003 90211 007 ***150.00

R

L)

City

Suite. Apl.# o6 (| sueAettoete ] [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-1302073 Not Applicable
Zip C_Jot:mtry 2P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B n Narmne
PERRY'HQBER-T N. Street Address (P.O. Box Number is Not Acceptable)
8366 NW 70TH ST
MIAMI FL 33166 :
. ;' .

Zip Code

FL

or both, in the State of Florida. 1 am familiar with, and accept

8. The above n_amed entity submits this statement for the purpese of changing its registered office or registered agent,
the ohligations of registered agent.

R

AN
SIGNATURE

., Signature, typad or printed name of registered agent and litle it applicabla,

{NOTE: Registered Agent signature required when rainstating)

DATE

= -- ~ FILE'NOWIN -FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

It B I - e

9. Election Campaign Financing™
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

me PSD O3 Detete TITLE Ol change [ Adaition | &

NAME PERRY,ROBERT N. NAME ~ =]

sTReeT apoRess | 8366 NW 70TH ST STREET ADDRESS 55

CiTY-ST-7IP MIAMI FL CITY-ST-2IP &

TITLE [ pelete TILE ] change ] Adition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE O Delete TITLE [J Change 1] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O selete | TITLE [ change [ Addition

| owame e et T i 2 i i NE Ll e e R

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-S7-2IP

TITLE 1 Delete TITLE [Jchange [ Adgiticn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T-2IP

TITLE . -[J Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oy |- cmv-s1-zp

12. | hereby certify that the informatidn supfﬂied wilh this filin %r the exemption stated in Section 119.07(3)(i), Floricda Statutes. | further certify that the information
indicated on this report or sup}'ﬂe nidl repopfis true a% at 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 stee gifipowerge t e ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachrrient wifh/Aan addggss, \_f«flt’b'all i £ d.

SIGNATURE: __ SICOLTYRE AEZUIRED I 1 Doas 305~ 47745

SIGHATURE AND TYPED OHWIMEWSIGN]NG OFFICER OR DiRECTOR / 7 Cate Daytime Phone #




