2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entity Name May 02, 2000 8:00 am
WIRE PRODUCTS SUPPLY CORPORATION Secretary of State
05-02-2000 90007 018 ***150.00
Principal Place of Business Mailing Address
P.0. BOX 821465 P.0. BOX 821466
§O. FLORIDA FL 33082-1466 $0. FLORIDA FL 33082-1466
Us US L. N = ~ R 3 = v
Suite, Apt. #, efc. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2755308 Not Applicable
“p Country Zip Country 5. Certificate of Status Desired O $8'75 .ﬂ_\dditional
Fes Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
- - - - Name - e e o e o - —_
SOST, LAWRENCE Streel Address (P.O. Box Number is Not Acceptable)
13405 NW 12 STREET
PEMBROKE PINES FL 33028
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registered agent ard tile il applicabls. {NOTE: Registared Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisly its intangible FILE NOW!I!! FEE {S $150.00 10. Eleciion C. ‘o Finandi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 ' Trﬁztllc:]n dagop:]:?lﬁg;u“::ncmg O fz'egqohgz:e
(See criteria on back) M Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE P [ oslete TiTLE ) change [ Addition
NAME SOST, LAWRENCE C. NAME
STREET ADORESS | 13405 NW 12 STREET STREET ADIDRESS
tmy-S51-2r | PEMBROKE PINES FL 33028 CiTY-St-27
TILE VST ] Delete TITLE [ Change [ Addition
NAME SOST, MELODY D. NAME
STREET ADDRESS | 13405 NW 12 ST STREET ADDRESS
crv-s-2¢ | PEMBROKE PINES FL 33008 omy-st- 27
TITLE [ oelete TITLE Tl Crange [ Addition
HAME B NAME e -
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-ZIP
TITLE [ Delete TITLE [C1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S7-2IP
TITLE O oelete TILE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ] petete TITLE [IChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-81-2IP

13. | hereby certity that the information supplied with this filing doeg not qualify for the exemplion stated in Section 179.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made uncer oath; that | am an officer or director
of the carporation or the receiver or Irustae 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, o on an attachment with an address, with all other like empowered.

SIGNATURE: N S TQ@E\DB\\B\%D&T O - 12-3060
INTED NAME OF SIGNING OFFICEN OR DIRECTOR v Date Daytime Phone
Ge-5E0u e

— LI S ]



