2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K40618

1. Entity Name

FLORIDA CORPORATION SUPPLIES, INC.

FILED ;
Mar 16, 2000 8:00 am
Secretary of State

03-16-2000 90085 031 ***150.00

Principal Place of Business Mailing Address
311 SOUTH 21ST AVENUE 311 SQUTH 21ST AVENUE
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020-5011
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0080237 Not Applicable
2' i1 .
2 Country Zp Country 5. Certificate of Status Desired O $8'75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
____ ASOWITCH, SUSAN o Street Address (P.O. Box Number is Not Acceptable)
724’ N”RAINBOW DR : e T i B
3115 21 AVE
HOLLYWOOD FL 33020 City FL | ZpCoce
B. The above named entity submits this staterment far the purpose of changing ils registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signalure, typed or prnted name of registered agent and ttle if applicabla [NQTE: Registerad Agent signature requirsd when reinstating} DATE
. e e . "
9, ihlsf-cr{orporatapn is ellgrbge t? sa:nst;fydlts Intangible FILE NOWD... FFEE IS"$150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 _
TILE PSTD [ Delete TILE (] change [ Addition | &
&
NAME ASOWITCH, SUSAN NAE 2
STREST ADDRESS | 724 NO. RAINBOW DR. STREET ADDRESS @
CITY-ST-2IP HOLLYWOOD FL CITY-ST-2IF oy
usl
TITLE O celete TITLE [T cChange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IF
TITLE . O Delete TITLE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2IP CIY-ST-ZIP
TITLE _ O pelete TILE [ Change  [J Addition
HAME TR NAME - )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TILE [ Delete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP s M\ CITY-ST-ZP

13. | hereby certify that the Inrformation supplig
indicated on this report of suppfemental (gport i

changed, or on an attachihent vith an address,fwith alf bther like empowered.

d witt this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stétutés. | further certify that tha ™ °
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or

of the corporation or the rgceivgr or trustge empbwereq, to execute this report as reﬁired Q§Ch§§ter 607, Florida Statutes; and that my name appears in Block 11 u

SIGNATURE: ‘L . , \ ,
“~afRardlE AND TYPED OR PRINTES NaME OPBIGHING OFRCER @A DIRECTOR

-’z,-«f% (a30 602

Date



