2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14, 2003 8:00 am

DOCUMENT #

1. Entity Name

SUPPLIES ON THE SPOT, INC.

PO0O000086000

ecretary of State

04-14-2003 90363 032 ***150.00

Principal Place of Business
145 LOOKOUT DR

APOLLC BEACH FL 33572

Mailing Address
145 LOOKOUT DR

APOLLO BEACH FL 33572

-
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2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

g LR g T M et =

I:] CHECK HERE IF MAKING CHANGES

- r———— —— - N -
City & State City & State 4, FEI Number Applied For
59—3670193 Not Applicable
1 i C t .
Zip Country Zp ountry 5. Cerlificate of Status Desired O $8.75 Addivonat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
STEINER, DAVID Street Address (P.O. Box Number is N .t Acceptable)
T T AN X Numpber 18 NOU AcCepla
145 LOOKOQUT DR.
APPOLLO BEACH FL 33572
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accegt
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabie. (NOTE: Registered Agent signature required when reinstating} DATE

FILE.NOW! FEE IS $1560.00, _ e — 8.-BlastionCampaigakinancing~————— "—55'00'May'8e—
Trust Fund Centribution. . ,Added to Fees

-

"~ After May ’onos Fee will be $550.00
Make Check Payable to Florida Department of State

10, ¥ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSTD 1 Delete e CJChange [ Addition
NAME | STEINER, DAVID NAME
steer ooress | 145 LOOKQUT DR. STREET ADDRESS
orv-st-zp | APOLLO BEACH FL 33572 CITY-S1- 2P
TILE [ Dalsts TITLE [J Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2IP CITY-ST-2P
TNLE O pelete TITLE [Jchange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-ZP CITY-ST-2IP
TILE (1 Delete TITLE [ Change [ Addition
NAME NAME
SEREET ADDAESS | T e it i - STREETADDRESS oo
crv-st-ap | T et ez
TITLE [ Delete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-5T-2P
TITLE [ Delete TITLE [7 Change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

FF Q¥ YW

v

= e

CR2ZE034 (10/02)

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this réport or supplgmental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperalion or the receivef §r trustee emp: te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on &n attachment an address e empowered.

SIGNATURE:

A _q AT TN T

513 s
Pk ek S /MM Bpgﬁog NFT LY e

YSIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECfOR Data Daytime Phone #



