2003 FOR PROFIT CORPORATION

FILED
Feb 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
PO0000015166 &

CENTRAL INDUSTRIAL SUPPLIES, INC.

DOCUMENT #

1. Entity Name

Secretary of State

02-10-2003 90137 036 ***150.00

Principal Place of Business
4560 PALMETTO AVE STE A
WINTER PARK FL 32792

Maiting Address
4560 PALMETTO AVE STE A
WINTER PARK FL 32792

2. Principal Place of Business

3. Mailing Address

VA VA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59-362 1670 Not Applicable
Zip CoOuNtiy— e - = --—Zip—--—.-—-——.,._'r..‘__,- = Country ~ —— .- = $8.75—Addit]0nal

b Pl —ape - T ATt g — —p—
B, Ii ‘of d
5. Céftificate of Stails Desiid 1 Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MEDINA, HERNAN

J3F-SANDSCOVETH #6 45 (O

WINTER PARK FL 32792

Name

Polre o Queoslet >

ot Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named entity submits this staterm
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registersd Agent signatura required when reinstating) DATE
n
AftF"iIIE N?v:di)ts l;EE I'Slli1 ssososg 00 9. Election Campaign Financing $5.00 May Be
er ay 1, ee will be * Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TILE P O Detete TILE C) Change  [] Addition
NAME MEDINA, HERNAN NAME
sreeet aporess | 10711 SUNRISE TERR DR STREET ADDRESS
omv-s-2e | ORLANDO FL 32825 CITY-ST-2P
TLE 1 Detete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P il e T oSl e R Ty s gT 7P v 3| TRy T e —_ —— T T - . _
THTiE [ Defete TITLE Tl change (3 Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
TILE ] Delete TMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-21P
TILE O pelete TITLE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12, | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on Lhis report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an cfficer or director

of the corporaticn of the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biack 10 or Biock 11 if

changed., or on an attachmegy with an address, with all athenlike empowsared.

e AA AT i A CTNan oS M 167>-9790
SIGNATURE: __ [STGRWXUIRE TN M.?D/Nﬁ )—JG’ /05 ‘/0 61>-97
SIGNATURE ANﬁV*D GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ot Date Daytime Phons #

CR2E034 (10/02)




