2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # ‘
DOCUM M25515 Apr 05,2000 8:00 am
EDP SUPPLY SOUTH ING. ecretary of State
04-05-2000 90096 012 ***150.00
Principai Place of Business Mailing Address
641 NE 33RD STREET 641 NE 33RD STREET
POMPANO BEACH FL 33064 POMPANQ BEACH FL 33064-5211
Suite, Apt. #, etc. Suite, Apt. #, elc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Num!ber Applied For
\L 59—2651 160 Not Applicable
Zlp Courtry . A - -.p Country 1-5 Cenmcage at Status Desired a $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme \
STEVENS' DAVID Street Address (P.O Box Numﬁer is Not Acceptable)
1186 N.E. 37TH STREET \
POMPANO BEACH FL 33064 '
City | Zip Code
! FL

8. The above named entity submits this statement for the purgose of changing its registered office or registered agent, or bt';)th, in the State of Florida.
' i

1

SIGNATURE
Signalure, typed of printad name of registered agent and tite if applicable. (NOTE. Registered Agent signatura required whan remnstating) ; DATE
9. .T!‘u‘:_; F:‘o_r[?o.ratic.a_n is 9\igil?le to satisfy ts Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Gampaign Financing $5.00 May Be
‘e'.l-?f f"'”g n‘aqy!rer‘nqptra_rld.elects to do so. After MAY 1, 2000 Fee will be $550.00 Trlust Fund Cantribution. il Added to Fees
(See criteria on back) il Make Check Paysble to Department of State |
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BDIRECTCRS IN 11
THE p O Delete M 3 [ Change [ Addition
NAME STEVENS, DAVID NAME
sTReeT aDDRess | 524 NE 2ND AVE STREET ADDRESS
GITY-ST- 7P DELRAY BEACH FL CITY-ST-2IP \
TITLE [ Dekete TTLE | [ Change [ Addition
NAME NAME ‘
STREET ADDRESS : STREET ADDRESS !
CITY-S1-2IP - == - CITY-ST-ZP -~ {— - p— - -
TILE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P ‘
TLE [7 Delgte TITLE } [ change [ Aduition
NAME NAME i
STREET ADDAESS STREET ADDRESS .
GITY-ST-2IP CITY-5T-2IF ;
TITLE [J Delete THLE 1 [ Change (] Addltion
NAME ‘ NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-$7-2IP
TITLE [ Delete TILE [ Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CIFY-ST-7P CiTY-ST-2IP ‘

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the receiver or trugtee empowerg Tute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an pddress, I other like empowered.

SIGNATURE: = RN ﬁﬁlé“ﬂ//j STEyenS 3/3(//4;%17 R J{LOHS
|

SIGNATURE AN*YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Dale Daytme Phane #

|

CR2E034 (9/99)



