FILED

2007 FOR FROFIT CORFORATION Mar 30, 2007 8:00 am

DOCUMENT # L78994 Secretary of State
1. Entity Name 03-30-2007 90125 007 ***150.00
SY'S SUPPLIES WEST, INC.
Principal Place of Business Mailing Address
21001 & € BLVD. 2100 ) & C BLVD.
NAPLES, FL 34109 US NAPLES, FL 33109 US
e S oSS AR RSO ERRERI

Suite, Apt. #, etc. Suite, Apt. #, etc. 02272007 Chg-P CR2E034 {12/06)

City & State City & State 4. FE| Number Applied For

65-0196130 Not Applicable
Zip Country Zie Country 5. Certificats of Status Desired [ ?ggi Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Nama
APPLEBAUM, DAVID =
2100 J & C BLVD. . . X Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34109 L
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. | am familiar with, and accept
the obligations ot registered agent.

SIGNATURE
Signature, typed o prinied name of registerad agent and lite if applicable, {NOTE: Regisiared Agent signature raquired whan reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Elaction Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 0  AddedtoFeas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE ST 3 Delete TITLE [ Change ] Addition
NAME APPLEBAUM, DAVID NAME
STREET ADDAESS | 2100 J & C BLVD. STREET ADDRESS
CITY-ST-2P NAPLES, FL CiTY-5T-2P
TITLE P {7 Delete THLE [ Change [ Addition
NAME APPLEBAUM, SEYMOUR NAME
STREETADDRESS | 235 N. JOG RD. STREET ADDRESS
CrTY-ST-2P WEST PALM BEACH, FL CTY-sT-21P
TILE VP 7 Delete TITLE [O Change [ Addition
NAME APPLEBAUM, SUSAN NAME
STREET ADDAESS | 235 N JOG RCAD STREET ADDRESS
cry-81-2p WEST PALM BEACH, FL 33413 Ciry-S7-2P
TITLE T Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
TITLE 3 pelete TIMLE [ Change  [J Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2IP
TILE O elete TILE {7 Change ] Addition
NANE NAME
STREET ADDAESS STREET ADDRESS
CrY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certidy that the information
indicatad on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustge empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withfan ress, with ail other |[jke empowered.
S. AOPREGAIM 3 /4 /07
Date? 4 4 Daytime

SIGNATURE: PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Fhone ¥




