2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000091484

1. Entity Name

CMT SUPPLIES, INC.

Secretary of State

05-20-2002 90365 011 ***150.00

Malling Address

2921 NE 26TH ST.. #205
LIGHTHOUSE POINT FL 33064

Principal Place of Business

2921 NE 28TH ST.. #205
LIGHTHOUSE POINT FL 33064

4401390

R RN

DO NOT WRITE IN THIS SPACE

3. Mailing Address

SHAme

Suite, Apl. #, elc.

2. Principal Place of Business

292 ) g 28 ST. P IO

Suite, Apt. #, etc.

May 20, 2002 8:00 am

City & State City & State 4. FEI Number Applied For
L ﬁ{f 2.5e fo in 71, 7~ 65-1042948 Not Applicable
zif’ Country Zip Country B ‘ $8.75 Additional
Jr0c Y Pewrmsr 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
r—— — —— = _—— —— e e S aarn =TI S e -—Ngme_—— e e e S . “"—5‘___.’;‘—,__ e i e —
1
0 NE“'L' MAR“N G Street Address {P.C. Box Number is Not Acceptable}
2921 NE 28TH ST., #205 RAP2/ ~fE QAP 7 fr ol
LIGHTHOUSE POINT FL 33064
Ci Zip Cod
" £ 1;7/7/‘{490!{. ﬂlm-* FL |§ ;;( ¢/

8. The abova’-‘nar_ned entity submits this staternent for the purpose of changing its registered office or registered agert, or both, in the State of Florida.

G -2 L0

SIGNATUREh X m O"‘k 6. -~

Signature, typed or printed name of ragisteted agent and title i applicable

{NOTE: Registerad Agsnt signalure raquired when reinstating)

DATE

9. This corporation is eligible' to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND CIRECTORS | EB2 ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11 n
TITLE D ™ Deletz TITLE Change L] Addition | &
NAME O'NEILL, MARTIN G NAME &
streeT ApoRess (2921 NE 28TH ST., #205 STREET ADDRESS 2527 ~NE 227V ST r QoL %
orv-s-2¢r  |LIGHTHOUSE POINT FL 33064 CITY-ST-2 . o
TITLE [ Delete TITLE [ Change  [] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP

e . — TS e T T s = Rt - TE T [T TR T m e — 7 R = ange™ L Additior |
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ Delete TILE [change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TITLE [ Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S5T-2P

13. | hereby cerlify that the informaltion supplied with this fiting does not qualify for the
indicated on this report or supplemental report is true and accurate and that my si

changed, or on an attachment with an addrgss, with all other like pmpowered.

= [ 37

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gnature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,

Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: _ X 4/ b 0lc SZQUIRED

H-26~0L

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytimg Phone #




