FILED

<

2003 FOR PROFIT CORPORATI
UNIFORM BUSINESS REPORT

07-10-2003 90108 013 ***550.00

DOCUMENT #  P0O0000005442

1. Entity Name

SUPPLIES UNLIMITED ENTERPRISES INC.

 s5M52143

Principal P) f Business Mailing Add
HOLIDAY FL 4699 M6

COVINGTon

7 o Jul 24, 2003 8:00 am
mo Secretary of State

SIGHATURS AND TYPED OR PRINTED NAME OF BIGNING OFRCER OR DIREGTOR 1 Cayime Phons &

2. Principal Place of Business 3. Mailing Aadress
Ty
Suile, Apt. #, etc Suita, Apl. #, atc :" 3€
e : e [J CHECK HERE IF MAKING CHANGES
- Clty &S5BS mmr - - - - - == - Cly & Sl - e L L ~4..-FE} Numbef—e g o - . -JApplied For
$8-3607960 Nol Aplicabi
Zp Country Zip Country i - $8.75 Additional
o 5. Certificate of Status Dasireg (] . Fee Required
6. Name and Addsses of Current Registered Agent 7. Name and Address of New Roglstered Agent
R R
COU|||J_)| , SURESE I‘P ’ ] Swreet Address (P.O. Box Number is Not Acceptable)
3612 COVINGTON DR. : A
HOLDAY FUMGB1. . = Lottt Fon
- e - . city i Zip Code
L | ~ FL |
8, Thib above Bajried entity submits this stdtament for the purpose of changing its registerad office of registered agent, o bath, In tha Stale of Flotida, | am tamiliiar with, and accept
the obligat®is of ragistered agent. ‘
T o
SIGNATURE . _
) * jygﬂawuuimmm%_@?wwmmnmﬁw. {NOTE: Registared Agent Llpnanss quingd whes ceinzisling} DATE
BN | - -
é:IpLE “meauFEuaE IS Séo.oo . Election Campaign Financing $5.00 May Be
After tomber 10, Feo wi i $730.00 Trust Fund Contribution. O Added {0 Fees
~ Maka Check Payable to Florida Repartment of State E
10. OFFICERS AND DIRECTORS 1n. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TmE P 0O Oelete TITE [Jchange [ Addition | S
NAME co p . A e z
sreeet ao0eess | 3612 CONVINGT : StReEY apaness 3
av-s1-2 | HOU 34691 CITY-51-2P E_YJ
TmE COVINGT0N Ocrange  [J additin | &
NAME
|+ STREEY ACORESS " |* —_— - - . - Gt v e e e
CITY-ST-ZP “
LE O cnange (3 Addtion
_NAME _ — __ se e o - '7
STREET ADDRESS
CITY-ST-2IP
THLE [ thange (] Addition
NAME
STAEEF ADDRESS STREE? ADDB!§S
CTY-ST-7P - CITY- 51-zp = o,
TE 3 Delete e W O change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS T
CITY-5T7-2IP . W CITY-sT-2IP L I
TmE ) [ Delete me - Ochange [ Addition
NAME NAME . '
STREET ADDRESS . STREET ADDRESS
CITY-57-21F CITY-§1-2p .
12. | hereby certify that tha information supplied with this filing does not qualify for the exemption slated in Section 1 19.07&3)6). Florida Statutas. | further certify that tha information
indiicated on this report or supplementa! report is frue and accurate ang that my signature shall have the same lagal effect as if made undar oath; that | am an oflicer or director
of the corporation or the receiver or bustes empawered to execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other Iike empowerad. ’ i 6 )
. _ 27
sicnaTuRe: . SIGNATURE REQUIRED S onsnt) £ (oo oo fos i ksss
—_————— e
Date




