200/ UNIFORM BUSINESS REPORT (UBR)

DOCUMENT'# P 0

00 6009015¢

.

1. Entity Name

Ad FHEbICAL Epul PHENT SuPPIES VTHNC. -

\f°'v
) FILED

Principal Place of Business

Mailing Address

‘ 2nd A\./mo.c.
1020 S, 2nd AVeNUE 1020 S 2N
TR A5 N
M Ay FY 33130

Midrf F1 33130

1 02FEB26 PH 5: 01
 SECRETARY OF STATE

2. Puncipal Place of Business

330 €Asr qT8 ST

3. Maling Address

/05) & 24 Sreeer

Suite, AL #, otc.

DO NOT WRITE IN THIS SPACE

Suile, Apt. #, alc.
205 =ik i 2
==T73 Stare = City & Slalg s e = = |- 4.5 FEi'Number~—="-= s [ Applied o
‘Wialead | Fl haleau | FI 6-7042270 |
“n S30/0 COUE" <. 4 Ze 3072 Cmf:z;_ 4 §. Centificate of Status Desired Iﬁ ?g'zgqm‘ma'
6. Nama and Address of Current Roll__utir-d Agent 7. Name and Address of New Registered Agent
Name

= S

SPrecer f umeea P A

B3 AlMikig AVENUE

FRANCO | MANwEl R

Sireel Address (P.O. Box Number is Nol Acceplable)
/o

5/-2 MESF Zg Srftee7.
T 7 )

Ooial CABiEs FI. B33&

vy City . Zip Code

] Hipled H FL I 23012,
& The above named entity submits this stslemant kor the wﬁ:u\d changing ils regisiaved oflice of regisiared agent, or both, in the State of Florida.
sionaTuRe _TANUE! R FRAN Co . o/-p%-0%

Segnature. lyped or prniod name of rogeeisey agessl and iiie ¢ apphc abie [NOTE Fagriansd AQeNt LONEILIE rOGUI KT whn fpnalaing) DAFF
P d

9. This corporation is eligible to satisly its Intangible FILE NOWI!! FEE 18 $150.00 10. Election Campaign Finuncing $5.00 My Ar

lax filing requirement and nlocts lo do &n . After May 1, 200 Fes will be $550.00 Trust Fund Contribution Addad 10 1 .‘:

(See criteria on back) Makas Check Psyabils to Dapartment of State

1.

QFFICERS AND DIRECTORS T

Jam -

~—AGDITIONS /[CHANGES TO OFFIGE RS- AND 4 IRECTOHS A ||

e P ) Dete T 7 (Change [ Akt
HAML ERANED, MaNuEl 2. NANE FlAnco, R rasue!
swianeess | 3722 w 2057 Flred STREETADDRESS | o3/ SpF 36 T
ovstae | HeB  EAN 'FL_ ‘3IME - CITY-51-21P Miadi Fi. 3318 o
THILE ' O Delets me Dlchange [ Agise
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§7-11P CaryY-ST- 2P
e O Detete mE 3 Change ] Addils
- W IO0D00SD37eEI——g
STREEY ADDRESS STREET ADORESS -03/ 12/02~-01058--004
CiTY-ST-2P CTY-S1-2 FRED0E, 7T kSR 75

T fe——— e e = EEPIPEp———— r'l,[)mte; I _Il]g_*__é e B ) change  [J Avate
NAME - o D :
STREET ADDRESS STREET ADDRESS
CITY-S1- 2 CaTY-$1- 2P
e 7 Detete TInE 3 Change  [J Aititn
NAME * NAME

SUIMEETADORESS =i ———em - e e Em e STREETADORESS | oo . it o
CITY-S1-21IP CiTy-S1-2IP
m 2 Oetete e I cChange [J Addit,
NAME NAME
STREET ADDRESS STREET ADDRESS
Uy -§1. 1P Ciry-st-2ip

13. I nereby curlity that the inlormalion supplied with this filin
ndicatlad on this report or suppiemenial report 15 true an
of the corporation Gr 1he receiver of Ifusles empowered 1o axacyle this reporl as required
changed, or 6n an Attachmani with an agigees. with &l » rod.

SIGNATURE: /7Avde! it FrAuco .

other

does not qually for the axempuan slaled n Section 119 07(3)}.), Flonda Statutes | luriher certily thal the intorenaie.
accurale and that my signalure shall have the sama legal effect as f made unuer own, il | am an olficer o1 et g

’byﬂum 607, Fionda Statutes. and that my name appears in Block 11 or Block 13 »
w .
al-9G-0 2 o5~ €89 L6 3§

. HONATURL AND TURED O PRNITRD MANE OF SIGNNG OFFICER OR DIRECTON

Date Daylme Phouw #

o

[



