2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

K40618

FLORIDA CORPORATION SUPPUES, INC.

Principal Place of Business

311 SOUTH 21ST AVENUE
HOLLYWOOD FL 32020

Mailing Address

311 SOUTH 21ST AVENUE
HOLLYWOOD FL 33020

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 24,2002 8:00 am
ecretary of State

04-24-2002 90387 045 ***150.00

RN R AR

00 NOT WRITE IN THIS SPACE

_ ASOWITEH, SUSAN, oo o e

City & State City & State 4. FEI Number Applied For

65-0080237 ‘

Not Applicable
- - C —
ap Country Zp ountry 5. Certificate of Status Desired [} $8'75 Addmnnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

'StreeFAddress:(P.O.-'BﬂxiNumtJer-ia-Noi-Aeceptabie)i: =

CR2E034 (9/01)

724 N. RAINBOW DR
311 S. 219AVE
HOLLYWOOD FL 33020 City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatuce, typed or printed name of registered agent and title if applicable. (NOTE: Registeted Agent signature requirec when reinstating} DATE
g, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 5
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 : Trust Fund Contribution Add-ed tob‘gs;s e.
{See criteria on back) Make Check Payable to Department of State '
-1, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TITLE [ change [ Acditicn
NavE ASOWITCH, SUSAN NAME
STReET AoDRESS | 724 NO. RAINBOW DR. STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL CITY-ST-2IP
TITLE O pelete TITiE [ cChange [ Addition
NAME NAME
STREEYT ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2IP
TIME [ Dslete me [J change  [J Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-SE-ZIP
TME Ol Delete | M€ Ol change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-S1-4IP
TTLE 1 Delets TITLE Tl change [ Additien
NAME NAME
STREET AGDRESS STREET ADDRESS
CiTY-81-21P CITY-S1-7IP
TITLE O Delete TITLE [ Ctange [ Addition
NAME NAME
STREET ADORESS | = . ; /\ STREET ADDRESS
CITY-ST-2IP ~ CITY-ST-2P
13, | hereby centify that the fnformiation supplied withftnis filing does not qualify for the exemption staled in Section 118,07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this reportjor supplementgl report id frue and accurate and that my signature shall have the same legal effect as il r?ﬁade under oath; that | am an officer or director
of the corporation or the receifer or truptee empbwered] to execute this repor as required by Chapter 807, Florida Statutes; and,that my name appears in Block 11 or Block 12 if
changed, or on an atiadhmep! with an hddrasg, with afiother like empowered.
. - A i s
T S Aokl G2~ QHAR-UED
SIGNATURE: N/ I -
F ING GFFICER OR DIRECTOR - - Date Daytima Phona #




