2001 UNIFORM BUSINESS REPGRT (UBR) - Ma 25 I%()E(:)]l) 8:00 am

- REF y
DOCUMENT # PO0000005442: * Secretary of State

1. Entity Narne
SUPPLIES UNLIMITED ENTERPRISES INC. 05-04-2001 90110 019 ***150.00
Principal Place of Busineas Mailing Address

312 COVINGTON DR, 3812 COVINGTON DR.
HOLIDAY R 34691 HOLIDAY FL 34691 _ -

Az g (48 phd? 19NV | 41264~ S i 19N
Suite, Apt. #, etC. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
City & State City & State ’ 4. FE Numbar Appliad For
Thr.Pod ﬂ&/mm&él_swzw&f Fr | 59-360 -79¢C0 Not Agplicable
Zip Country Zip Country’ ' . $8 75 Additional
8. Cenificato of Status Deslred O - h
346859 VAN 24089 us Fee Required.
6. Name end Address of Current Regisierad Agent 7. Name and Address of Now Registered Agent
e o . N P .. NS p— M@—;;——.—-—-’ —_— e e s T . — = = -
COOMAR, SURESH P - , _ ‘
: ; Street Address {P.O. Box Number is Not Acceptable)
3812 COVINGTON OR. -
HOLIDAY R 34691
City - FL Zip Cods
a. Tha above named entity submits this statement for the purpose of changing ils re.gistered office or registered sgent, of both, in the §late of Fioriga.
- N 4/22 / D/
SIGNATURE - — i i
Signate, fybed or pniad nama of regialered agent and tiia if appicabie. [NOTE, Hagistered Agert rocparec] whety rek g I oale
9. This corporation is eligile to satisfy its Intangible FILE NOW!(!J! FEE lsms;;so.oo 0 10. Election Campaign Financing $5.00 May Bo
Tax fllln'g r_equlremem and elects 10 0o 50. After MAY 1, 2001 Fee w $550. Trust Fund Contribution, a Addsd to Fees
{See criteria on back) : a Make Check Payabl: to Depariment of. State
11. QFFICERS AND DIREGTORS 12, ’ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
‘ . Change [ Addition | S
TME ‘ Ppé . Sweesy PETEr O cetete TME , [ Crange g
NAME COC wr AR e =
STREET ADDRESS. 4‘.."2_& q: HUV ’7 pvE STREET ADORESS §
CITY-ST-2P TAAPON  SLrltod -8 6 T4€ g CITY-S1-2P 2
e 3 pekete TINLE [Jchange {7 Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP oIY-§1-21P
[T ’ 0 Deleta T Ocrange  [C] Addition
HAME U s . ———— - e | - HAME . —— e . ——
STREET ADORESS — - -—- STREET ADDRESS | — - - - — - — - = ———
CIFY-51-21P R - Cly-§3-2P ' .
TmE 3 pewie e ' - O Charge [ Aadition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CiTY-ST- 29 CITY-ST1-2P ]
TNE O belete TME ' O change ] Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
cITY-ST-2P CIVY-5T- 218
TITLE O oetete TITLE O change [ Addition
NAME HAME v
STREET ADDRESS STREET ADCRESS
CIFY-ST-2IP CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Flarida Statutes. | further certify that the information
indicated on this repen or supplemental report is true and accurate and that my signature shall have the same |egal effacl as il made under cath; that | am an officer or direclor
of the corporation of iha receiver of trusiee empowered to executa this repor as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 il
changed, or on an atiachment with an address, with all other like empowered.
SIGNATURE: . Oy i/"z 2/o/ [(727)93¢-55 £ ‘
JUGWATURE AND TYPED OR FRINTED NAME OF R OR DINECTOR KA L Cate S § Dayrine Phona #




