2000 UNIFORM BUSINESS REPORT (UBR)
' FILED

DOCUMENT# G 0 Z2¢ ( Jul 17, 2000 8:00 am

1. Entity Name \ . A
5 Secretary of State
QL (jm\'\ﬂﬁ e 07-17-2000 90001 043 ***150.00
AN CALLLAN D SN

, Principat Place of Busingss Mailing Address

Wul S Sy, S-S
Xy S\

5
o

. ] ® .
2. Principal Place of Business 3. Mailing Address : UO ﬂ 6 8 i I

Suite, ApL # &tC. Suite, Apt. # etc. DO NOT WRITE IN THIS SPAGE

City & State City & State 4, FEI Number Applied Far

A INRS Not Applicable
Zi Zi C .
P Country ip ountry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme ’

- .- — —— - t

Street Address (P.Q. Box Number is Not Acceptable}

City FL Zip Code

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

SIGNATURE
Signature, typad or printad name of registered agent and ttle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
T i 10" 10 Cocton Campaign varcng 5,00 v s
gl ' Trust Fund Contribution. D Added to Fees
_ (Seecriteriaonback) ... . . __ - . _ e A |
11. - OFFICERS AND DIRECTORS 12. : ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N1
e < \)25“&8. O Detete e [Jchangs [ Addition
MME [ X NAME :
STREET ADDRESS [M\d AN z: W ) 5"5' STREET ADDRESS
oy-sT-zP Q. Q(\\:Q&i\t\ SN £ A2NWD OITY-ST-21P
TITLE [ petete TTLE ‘ ‘[Jchange T Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TME [ change [ Adaition
MANE L . R B o
STREET ADDRESS STREETADDRESS | ' T T
CITY-ST-2IP CITY-ST-2IF
THLE O pelete TITLE [ Change  [] Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CRYY-5T-2F CHTY-S1- 7P
TImE [ Detete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TIMLE ' [ Delete TITLE O change ] Addition
NAME TS
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerﬁfy that the infermation supplied with this filing does not qualify for the exemplion staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd 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 i am an oflicer or director
of the corporation or the receiver 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 i

changed, or on an attachment with an address, with all other like empowered.
ol TR U - OO - TRD

AME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

SIGNATURE:

NATURE AND TYPED OR FRINT)

CR2E034 (9/99)



' S AaChment

| === oo
A LT
SUPPLIES, INC. . :

June 28, 2000

To: Whem it may concern
Re 2000 Annual Report

—_———— e v — - N . PR

We dldnotrecelvemepre-pnntedfonnmztxstobeused. Therefore, we had to calt and have
them mail it to us. Enclosed I have a check for $150.00, whchlwastoldtopay,mdattachtlus
letter. Ifyouhave any quesuons please feelﬁeeto call me.

b

4141 JOHN YOUNG PKWY., STE. 1-3 « ORLANDO, FL 32804 » (407) 297-1765 « Fax (4d7) 297-1930 » Wats (800) 432-1529
Distributors of Automotive and Marine Upholstery Materials and Supplies

b



