2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 33312 Feb 19, 2002 8:00 am

1. Gty Narmo Secretary of State

R S SUPPLY, INC. 02-19-2002 90032 028 ***150.00
Principal Place of Business Mailing Address

10816 SPARGE STREET 10416 SPARGE STREET

PORT RICHEY FL 34668-2139 PORT RICHEY FL 34668-2139

AT

us us
3. Mailing Address ’ ill”" lm I"

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Nurber Applied For
59'2715108 Not Applicabie
Zip Country Zip Country " . $8.75 additional
. RS S [ I ;is_.__mc:e_ﬁ_‘r_t_@_cf_t&gi.Stalus_Des:_rgg‘_ﬂ,:_:g_&!:“_nequimd e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPTAHU' EZACK Street Address (P.O. Box Number is Not Acceplable}
10416 SPARGE STREET
PORT RICHEY FL 34668
City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registered agent and utle if applicable {NOTE: Registered Agent signature raquired when reinsiating) DATE
9. ‘Trhistlclf;)rporatiqn is elitg:igs t?oi;is‘;gf;ts Intangible . F!LEEO_W!!! ..FEE_ _l§ $1_§0.00. 10. Elaction Campalgn Financing $5.00.May8_—|
axHiing.requiramont.and. “o.do-sg il . ' Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, ¢ QFFICERS AND D!IRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Detete TITLE [ Change [ Addition
NAME SPTARU, EZACK NAME
STREET‘ADDRESS 11705 VIHG'N!A AVENUE STREET ADDRESS
CITY-S§T-2IP PALM HAHBOR FL CITY-ST-2ZIP
TITLE ‘/ [ Delete TITLE 4 [ Change  [@Addition

NAME SpTh R éear-
STREET ADDRESS ;4& l/n.f,Lr Vieew DR

ar-sT-20 | Potor 1NARL, o [ TS

M V - U Deleee
NAME Hervisch ChaisTiptrer J

STREETADDRESS | Juf 1 B S Tese PT1EL ra

CiTY-ST-2IP 777,@3,90# &,«_zrycas FL 3457
TITLE 37 . [ Delete
NAME y'fﬂﬂ ce. EDwvA

STREETADDRESS | 77 & 5 l//'? Grvi e

oN-SIP | O 2 o A//?zépg Ft J4£53

NAME 3, ’7‘/3 R, Leor‘

STREET ADDRESS qP A V/,LLL&«/ I/f‘M Dﬂ
cirv-s1-2° )Jn-ém NAR Sy # fLIVESS
TITLE

Y > Ch Addid
NAME Afe v rse b, b7 /Jé Pe;e JE Craree O Adaiion
swect s |/ 4/ 3 fSfer T 2 Tnbl. Ll £ o
st | TAR pot Spermas [t SHEET

e Js7 — Olchange [T Addition
NAME Tl e, EONA

STREET ADDRESS 7@ 5 [// R E s A7 AV e
CHTY-ST-2IP Pﬂé’” A/ﬂfégg /Q_3456f3

TITLE O oekete TITLE [ Change  [C] Addition
NAME NAME

STREET ADRESS STREET ADDRESS

CITY-$7-21P CITY-ST-21P

THLE [ petete TITLE [ change  [C] Addifion
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP o

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes, | further certify that the information
indicated cn this report or supplemental repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adﬁss, with all ather like empowered.

SIGNATURE: ___ SIGNA QSQ?&PFKRE’ S ACK=SPTARY l/ 30]02 727- §63-9307

SIGNATURE AND TYPEDJOR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR . - . Date Daytime Phona #

CR2E034 (9/01)



