2

AR

.1 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # POO000056772

1. Entity Narne

SUPPLY CONSULTANTS, INC.

-

May 21, 2001 8:00 am
’ Secretary of State

05-21-2001 90032 008 ***150.00

Principal Place of Buginess Mailing Address

0825 MW, {4TH BTREET
PLANTATION FL 33322

8825 NW. 14TH STREET
PLANTATION FL 33322 ‘

_ 693443

2. Principal Place of Busingss 3. Malling Address

 RERHRNET)

Sulte, Apt. #, atc, Suite, Apt. #, Btc.

DO NOT WRITE IN THIS SPACE

Tax filing requirernent and elects 10 4o 5o,

City & State City & State 4. FE} Number Applied For
c, s_ l o l(p lqa Mot Applicable
Zip Caunlry Zip Country N ) $8.75 additional
, - 5. Certificats of Status Desirec O Fes Required .
8. Nams and Address of Current Reglstered Agent ___ 7. Name and Addreas of New Regintered Agent
MNamre -
*
e (IANNACCONE, JAMES T ESQ., : > Sirzel Addregs (P.0), Box Numbar is Mot Acceptable) ]
8825 N.W. 14TH STREET
PLANTATION FL 33322
i City FL 2ip Coge
8. The above named entity submits Ihis statement for the purpose of changing its registered office or registered agenti, or bath, in the State of Florida.
SIGNATURE
Flgaature. tyoad or prnted nerme of rg e Gyant and e i appLI ot {HETE Requetarad Apsr signalud 1Rauite] when renstating) DATE
9. Tnis corporgtion is eligible to satisty its Intangible ! FLE NOW!! PEE IS $180.0¢ 10. Election Campaign Finareing $5.00 way 5e

- After BAY 1, 2001 Fes will be 3850.00

", Trust Fund Contriburion, Added to Faes

(See criteria on back} 0 Maka Chatk Payabls 1o Department of State | .
1. OFFICERS AND DIRECTORS : i 12. ABDITIONS /CHANGES TO OFFICERS AND QIRECTORS i 11
TTLE 7 Delei e p ‘ [ thange ﬁAudilion ¢
HAME HAME MmaruiN MAkkow T2 :
STAEET ADDRESS STRECTAORESS | R LB MUY (W BT §
Y. ST IR CRY-5T. 26 = N

_ ‘ LATTRET aal Fl.h3322 o
TITLE T pelere TIE - O Crange (B Addition 5
NAME NAME ALMa MARROW TR
STREET ADDRESS sEETAIORESS | B S aded S ST
CHY-ST- 20 O -57-2P }mm,; FL 33322
TITLE U7 betele TLE L] charge [ Adoitien
NAME- e HEME

T ———
STREET ADDRESS ' ~TAEET ADSRESS | -—————— ,
-__————""—""———-————~.____—__. \

; GITY-5T-2P CITy. 3T- 2P
TImE 7 pelss TITLE ) Crange 7 Addition
NAME HAME
STREET ADDRESS § STREST ADDRESS

i CITY-ST-2IF SIY-581-2F
TITLE ) Colate TILE [3 Changs  [J Adeiticn
NAME 4o HAME -
STREET ADGHESS ' ‘ . STREET ADDRESS .. N
LY. $1-2iF . ’ - LTYLST R
e .. ' O peists e O3 crange [ Adiian
NAME ' - L NARE T
STREET ADDRESS ' ' STHEET ACDMESS |
ciTV. ST 10 .o ) O T d

13, | hereby cerify that the information supplied with this filing does not qualify
accurata and that my signaturs gbe

indicated on this repcrt dr supplemental reparyis tus an
of the carporation or the rgcerver or rustee g
changed. or on an attachmen witn an addred

SIGNATURE:

ciar ling g

PoWEred 0 exgrute shis report s 1Sgum

for the exemption stateaHii Section 119,57(3)(1). Flerida Statytes. | further certity that the information
ave the same legal eitect 2s if mads under cath; that | am sr oficer or dirgelyr
by Cnapter €07, Flarida Siatutes: and tnat my name appears in Blogk 11 or Blogk 12 i

"*]M!Ql

bara

2eme Phone &




