2000.UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 78994 Jan 26, 2000 8:00 am
1. Enlity Name
: SY'S SUPPLIES WEST, INC Secreta b of State
: ! ' 01-26-2000 90115 046 ***150.00
) Principal Place of Business Mailing Address
o |asscBVD. .. AW0J8CBWD.
: At =SBt D o NAPLES FL 34109-2052 : oo CvuuguyY
H NAPLES FL 34109 us
r . -
, us - - : - -
1
i 2. Principal Place of Business 3. Mailing Address - :
E . , A B . L
E Suite, Apt. #, etc. Suite, ApL. #, etc. " DO NOTWRITE IN THIS SPACE
; . . »
i Clty & State City & State 4, FEI Number * | [Applied For
; 65-0196130 | T
‘ Zip Country Zip Country » . $8.75 additional
i _ 5. Certificats of Status Desired 0O Fee Roquired
P 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E' - T L S s ot L= - 7= | Name- - —= - m - oe T s nmmeme ¢ e
{ " =
: APPLEBAUM, DAVID Street Adaress (P.O. Box Number is Not Acceptable)
; 2100 J & C BLVD.
' NAPLES FL 34109
. Cit Zip Code
AW, > 2
8. The abave ymeg ‘ " it statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE \
Signature, yped o PAEA harkg alrBgistered agentand tils it applicable. 1 {NOTE: Registered Agent signature reguired when reinstating) DATE
s
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o g
Tax-fiing requirement and elects 1o 6o 59. After MAY 1,2000 Fee will be $550.00 10. $:§:";Er%ag;?'r?;uﬁg‘:”c'"g 0 f&gﬂo'ﬁgfe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e ST O perete TITLE O change [+
NAME APPLEBAUM, DAVID NAME
stReet 400REss | 2100 J & C BLVD. STREET ADERESS
CiTY-ST-2IP NAPLES FL CITY-5T-2P
me P D Detete TME T crame O
NAME APPLEBAUM, SEYMOUR NAME
STREET ADDRESS | 235 N. JOG RD. STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL CITY-ST-2IP

TITLE [ Delete
_NAME - . --

STREET ADDRESS STREET ADDRESS
CiTY-31-21P . . CITY-ST-ZIP

TImLE . 3 Dalete TILE [ Change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE . 3 elets TITLE 1 change [ Additior
NAME ) NAME

STREET ADURESS STREET ADDAESS

CHTY-ST-ZIP CITY-5T-ZP

TITLE [ celete TITLE {1 Change [ Additior

THLE [ change [ Additior

NAME ———= <] = ot = =l e

NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-57-2IP

13. | hereby certify that the information suppied with t
indicated an this repart or supplementsgf repprt i
of the corporation or the geceiver or il
changed, or on an attac t wittanfeddress

SIGNATURE:

filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information

a and acgcurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
lared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 12 if
h all other like empowered.

LTVE R (A T e fa
v AN RO T
?i‘nmruaa\mﬂﬁiléb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




