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2 FILED
2002 UNIFORM BUSINESS REPORT {UBR) Apr 03,2002 8:00 am
DOCUMENT ¢  P01000045004 ecretary of State
1. Entity Name
-28- 2 90030 037 ***150.00
SY'S SUPPLIES SOUTH FLORIDA LINTEL SERVICENING. 02-28-200
Principal Place of Business Mailing Address
235 N. JOG RD. 235 M. JOG RD.
WEST PALM BEACH FL 33413 WEST PALM BEACH FL 33413
e A NG
Suite, Apl. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Applied For ~
65— 07377 Not Applicable
. ¥ 1
Zp Country . ap Country 5. Ceriificate of Status Desired [, ?g'gfqumma' :
6. Name and Addrass of Current Reglstered Agent 7. Nams and Address of Naw Registered Agent
— P -_— — I — e d e ma —— T e T Tl _— Namey — o - — e — e
MARELL, WILLEAM J ESQ
Street Add P.O. Box Number is Not Ay tabl
1601 FORUM PL., STE. 1101 rost Address e 8 ol Acceptablel
WEST PALM BEACH FL 33401
¢ City FL l 2ip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bioth, in the State of Florida.
SIGNATURE
SIDAAILTS, typed o printed FAMe of registarad agent and KTe il KpRECADl, INOTE: Rogisterad Agont Tecquirsd e o v OATE
9. This corparation is eligible to satisty its Intanglble FILE NOW!!! FEE IS $150.00 . -
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. _E::z:':zn(;ag;lfg :;&:mfng - fdsde(‘)iﬁmh;a;a Be
(Ses criteria on-back) Make Check Payabie to Department of State )

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me D [ peete e CJchange [ Addition | S
HAME APPLEBAUM, SEYMOUR NAME s
street aporess | 235 N. JOG RD. STREET ADDRESS §
crv-si-2¢ | WEST PALM BEACH FL 33413 CITY-5T-2P o
TIE [ pelete ME change  [J Addition S
NAME NAME
STREET ADORESS STREET ADDRESS
~CITY-ST. 7P L CiNy-5T-2P__ e !

TNLE [ petete TILE [OJChange [ Addilion
KAME _ _ HANE

Tsmeemogress | T 0 TTT T T T T e e Mednanihess | T T — e
CITY-5T-21P Tt e . §F-2
me O deiste e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eny-§T-ap CiTy-S1-2
TMLE 3 Delets e [Jchange (7] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-§1-2P CITY-51-2P
TME 1 petete TNLE Jchange  [J Addition
NAME RAME
BTREET ADDRESS STREET ADDRESS
Cily-ST-2P CITY-ST-2P

SIGNATURE:

13. | hereby certity that the information supplied with this fiing does not qualify Tor the exemption s
indicated on this report or supplemental report is true and accurale and thal my signature shal,
of the corporalion or the recaiver or trustee empowered 16 exacuts this report as required by
thanged, or an an attachmant with an address, with all other like empowerad.

. ) R
e i w3

ted in Section 119.07
ave he same legal e

[P

s s
v ansd

IRED

aplyy 607, Flericta Statytes; and that my name appears in Block 11 or Block 12 if

ifa)(i), Florida Statutes. | further certify that {he information
‘ect as il made under oath; that | am an officer or director

G477

SIGHATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR

o e

Oay¥ime Phons &




