FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT #  P01000045004 Secretary of State
1. Entity Name 02-05-2003 90117 047 ***150.00
SY'S SUPPLIES SOUTH FLORIDA LINTEL SERVICE, INC.
Principal Place of Business Mailing Address .
235 N. JOG RO. 235 N. JOG RD. YOUl8104
WEST PALM BEACH FL 33413 WEST PALM BEACH FL 33413 .
I N AU AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEf Number Applied For
B e T T o ] o ) 65-1110737 Mot Applicable
Zip Country i Country 5. Cerlificale of Status Desued ) Iil gg;:esqlﬁﬁf;‘i""a":
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARELL' WILLIAM J ESQ Street Address (P.O. Box Number is Not Acceptable)
1601 FORUM PL., STE. 1101
WEST PALM BEACH FL 33401
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 State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaltura. typsd or printed name of ragistered agent and title if applicable. {NOTE: Registerad Agent signalurs required when rainstating) DATE
13!
Aﬂ:rth;Ian'lo,‘g(i:].S l;ﬁ:v:rﬁli‘lesgsggoo 9. Election Campaign Financing $5.00 May Be }
. rust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State I
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 . I
TITLE D J Delete THLE [ Change ] Addition S_
NAME APPLEBAUM, SEYMOUR NAME =5 1
stheet anoress | 235 N. JOG RD. STREET ADDRESS 3
cv-st-2p - |WEST PALM BEACH FL 33413 CIy-ST-2IP g
o

TITLE . ] Delete TITLE . [JChange [ Addition | CC
HAME NAME ©
STREET ADDRESS STREET ADDRESS
CITY-$T-2P o GIY-s1-7P - =70 = T T e s e T e TS -
TITLE 1 Deleie TITLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY- ST-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repart or supplemental re 2 and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg gered to execute this rpport as requived by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agfiress/with all other like emered.
U CpezED /3003
R 7

O NAME QF SIGNING OFFICER OR DIRECTOR 3 Daytime Phons #




