2002 UNIFORM BUSINESS REPORT (UBR)

FILED

T T0

L ]
DOCUMENT #  M57157 Mar 03, 2002 8:00 am
1. Entty Nare Secretary of State y
SECO SUPPLIES, INC. 03-03-2002 90064 029 ***150.00
Principal Place of Business Mailing Address
445 GRAND BAY DR PO BOX 490383
PH 10 KEY BISCAYNE FL 33149
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2832494 Nat Applicabte
Zi I n it
® Country Zip Country 5. Cerlfficate of Status Desied [ P8+7 9 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Namg and Addregs of New Registered Agent -
- it Name
I J.
PULVER, SYBIL J Street Address (P.C. Box Number is Not Acceptable)
445 GRAND BAY DR PH 1-D
KEY BISCAYNE FL 33149
City FL Zip Code
8. The above named entity submits this staterent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, lyped or printed nama of registered agent and itla if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Ei .
- - B paign Financing $5.00 May Be
Tax fiing requirement and elects to de so. After May 1, 2002 Fee will be $550.00 Trust Fung Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE D 1 Delete THLE [ Chenge (] Addition | 5
*NAME PULVER, SYBIL J. NAME o]
streer avoress | 445 GRAND BAY DR PH 1-D STREET ADDRESS §
wITY-§7-2P KEY BISCAYNE FL 33149 GITY-ST-2P pr]
. o
TILE VPT O Delete THILE [ Change [ Adaition | G
NAME PULVER, MARGO RAME
streeTADoResS | 622 DANLEY LANE STREET ADDRESS
CITY-5T-2P NESHANIC STATION NJ 08853 GITY-ST-2IP
TILE - —— 1 Delete.. TITLE ~ [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY- ST-2if
TILE 7 Detgte TIILE Clchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
Tme 1 elete TILE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CIyY-5T-21P
TILE 3 pelste e () Change - [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing.dees.got qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental repgst i ; Band jhat my signature shall have the same legal effect as it /nade ynder oath; that | am an officer or director
of the corporation or the receiver or truste S h pon as required by Chapter 807, Florida Statutes; apfi that name appears in Block 11 or Block 12 if
changed, or on an attachment with gpeg gred. } 9
sl A ) 70/27— 508 3656542
SIGNATU R E: s:c::'runs AND Tf OR PRiWE OF Sl CER /, M‘ 7
D GNING OFF1 OR DIRECTOR Date Datime Phona #




