2001 UNIFORM BUSINESS REFSRT (UBR)

DOCUMENT # P0O0000064718

1. Entity Name

SUPPLY SPECIALISTS, INC.
Principal Place of Business Mailing Address
9733 NE. 208TH ST, 3733 NE. X8TH ST.
AVENTURA FL 33180 AVENTURA FL 30180

2. Princlpal Place of Business

3. Malling Address

Suite, Apt. #, gi¢c.’

Sdita, Apl. #, etc.

MG

FILED
Mar 29, 2001 8:00 am
Secretary of State

03-15-2001 90199 008 ***150.00

Iy

I

DO NOT WRITE IN THIS SPACE

I

Cily & State Gity & State 4, FE) Number Applled For
b &H 616277 Not Applicable
Zie Country Zip Country 5. Certificats of Status Desired [ ?2, ;5 Additional
sl e e — R T S — PRI P g p— e B e = e T Bqu"ad o &
8. Name and Addms ot Ctmam Roglslemd Agent 7. Name and Address of New Ragisteud Agent
T T e e S = wme - 1-Name_.__ . .. — e o
FREEMAN, RONALD - -
. Strast Address {P.0. Box Number is Not Accepiable)
3733 N.E. 208TH ST. S , )
AVENTURA FL 33180
City FL 2Zip Code
8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath. in the State of Flaride.
SIGNATURE
Signatura, typad or phntad name of registered aQent and i il spplcabie. (NOTE: Regiktacad AGSN SigRatuns Fecuired wihsn (Nneating) DATE
9. This corporation is eligible o satisty s Inangible FILE NOWI! FEE IS $150.00 10, Election Camoaian Financi
Tax lling requirement and alacts 1 to so. _After MAY 1, 2001 Fee will ba $550.00 0. T:::’::nd"gg,‘:fgmi::_"cm fdds;goh"gif" _
(See criteria on bﬂck) Make Check Payable to Department of State
11. Mms AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
e Jé trvarrion MHoons O3 peset e Ol changs ] Addilon | 2
nang Mnsrnes (v NAME 2
STAEET ADDRESS 7“ ; y 6 STREET ADORESS §
ervY-ST-2P W& Fow, A 333> CITY-ST- 2P §
e Sac /M O Delets § me [l Cange [ Addtion | &
i Aoni DomM aeco i RAE
STREET ADDRESS J0/r & m D’_ STREET ADDRESS
CHTY-ST-TP (A EET D ,C 23327 CNY-ST-2P _
TIE Vica Poest O Oelets TME LlChage L Addilion
MAME. NAME
~ STREET ADORESS | 3’;’3"3“’”‘6 -7 4 .@-a' s e eromess - - I _
CITY.-S1- 2P Aot fr. 2a23fo CITY-ST-2P
TTE {2 Detete Tme O change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-0P CIY-S1-2P
e ) Detste TME Ocharpe ([ Addition
RAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P CITY-ST-2P
TIRLE 3 Detete | e [ change ] Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST1-2IP CiY-SF-2P

changed,

13. | hereby cemz that thg/Informaticn suppk
indicated an
of the corporation

is regort or supplel

or an

this filing does not qualify for the exemption stated in Section 118.07{3)(i), Flgrida Statutes, | further certify that the information
| report izZtrue and accurate and that my signature shall have the same legal e'fect as if mads under oath; that t am an afficer or director
red to exacule Lhis reporl as reguired by Chapier BDT, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

510 scus it 0o /&/M W o) v /{4/, Pry-78/-46 3/

E OF SIGRING OFFICER OR CIRECTOR

Dayilma Phone #




