2001 UNIFORM BUSINESS REPORT (UBR) FILED

. DOCUMENT # K37320 Feb 02, 2001 8:00 am
1.LE.;:;VE:;HFI:;:AINTENANCE SUPPLY, INC Secretary Of State
' ) 02-02-2001 90104 001 ***600.00
Principal Place of Business Mailing Address
2420 NW. 16TH LANE 2420 NW. 16TH LANE
POMPANC BEACH FL 33064 POMPANG BEAGH FL 33064 2 4 3 :B 4
= s s IR AR AT
Suite, Apt. #, etc. Suite, Apt. #, e_tc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiied For
59-1941879 Net Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O ?g'gesq S?:(;ﬁ""a'
6. Name and Addreas of Current Reglsterad Agent 7. Name and Acdress of New Registered Agent
Name
?QA&E‘?\; geggER;S CREEK RD Street Address (P.Q. Box Number is Not Acceptable)
STE 415
FT. LAUDERDALE FL 33308 : :
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 nama of registered agent and tite if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
* Tavting rnerenmng oo 0 doso. | AorMAY1,2001 Fes wilba$ss0op | ™ ESClen Campsin Francig - $5.00 iy 8e
= ) . ' - Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PRES 7 Detete TITLE [ Change [ Addition
NAME SHELDON FREISTAT NAME
STREET ADDRESS | 2420 NW 16TH LANE STREET ADDRESS
CIY-ST-7P POMPANO BEACH FL CIFY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TITLE O oelete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THILE L[] Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-2P
me ] Defete TITLE [ change - [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-57-2IP N j civ-sr-zp

13. | hereby certify that tha-foTfEmon supplied with this fi ng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthar certify that the information
indicated on this gegiort or supplgmental report is true afhid accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatidQ or the receivef dktrustee empowered]to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on a3 kith yn address, with all bther like empowered.

SIGNATURE:

<

/29 fo/ Y-G9 2-RVD

ME OF SIGNING OFFICER OR DIRECTOR 7 7 Dater Daytime Phone ¥

SIGNATURE AND TYPED OR PRINTED

o o

CR2E034 (10/00}



