2002 UNIFORM BUSINESS REPORT (UBR)

1. Eniity Name

DOCUMENT #

P01000045007

SY'S SUPPLIES SOUTH FLORIDA REBAR SERVICES, INC.

235 N JOG RD.

Principal Place of Business

WEST PALM BEACH FL 33413

Mailing Address
235 N. JOG RD.

WEST PALM BEACH FL 33413

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

: FILED
Apr 03, 2002 8:00 am
ecretary of State

03-04-2002 90001 009 ***150.00

AV TR AR A LR

DO NOT WRITE IN THIS SPACE

Clty & State City & State 4. FEINumber , . . ' Applied For
é >- “ \ Oj H I Not Applicable
Z - Count Zi .Ca C -
P iadd \ uniry 5. Certificate of Statis Degisad* ~ ~[1~~ ~$8.7S Additional
) Fesa Roquired
6. Nams and Addresa of Current Registered Agem 7. Name and Address of New Registerad Agem
—_— — perrep—— —— — - S 1.
MARELL, WILLIAM J ESQ Sirest Address (P.O. Box Number s Not Acceplable)
1601 FORUM PL, STE. 1101
WEST PALM BEACH FL 33401
City FL I Zip Code
8. Tha above named entity submils this statemsnt for the purpose ol changing its registered office or registared agant, or both, in the State of Florida.
SIGNATURE < :
Signature, typad or printsd name of egiseved egent and s Il apphcable. [NOTE: Registerad Agent signaiure iequirad when relmsiating} DATE

9. This corporation iawligible to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 . )

Tax fing requirement and etects s After May 1, 2002 Fee wll!sbe $550.00 10 Bloction Cemalign Financing idst;gow“gif"

{See criteria on back) O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS | EE? ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
s D O Dejets TIE Clonange [ Acdition | 5
NAME APPLEBAUM, SEYMOUR NAME -3
sreet aporess § 235 N. JOG RD. STREET ADDRESS g
orv-s1-z | WEST PALM BEACH FL 33413 ony-st-29 o
me O Delete e Ochange [ Additin | S
NAME NAME
STREET ADDRESS STREET ADDRESS .
omy-stm ST T - == - .= Ronsee- - R SRS -
TMLE O Gelte e O Crange [ Adiion

~ NAME = 2 — = - —— Q- NAME ~ — S i i S LTI = -

STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciry-sT-71P
TALE ] oatete TALE O Chenge  [[] Addition
RAME NAME
STHEET ACDRESS STREET ADDRESS
CITY-ST-7IF LITY-ST-2P
mLe 7 Daletn TILE [Ochange [ addition
NAME ] NAME
STREET ADDRESS STREET ADORESS
CITY- -1 CITY-S1-2P
TILE [ Delee TILE O changa 7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2iP LITy-s1-2IP

indicated on this repan or supplemental reporl is trug
of the corporation of the receiver or trusiee e

an

all other like emp$

 TYPED OR PRI 4-' ]

E OF SIGNING GFFICER OR CIRECTOR

13. | hareby cenify thal the information supplied with this liling does niol qugltifhy {or the exemptio;l sﬁt?‘ted inhSecl‘\on '119.?753)0). Florida Statutes. i further certify that the information
accurate and that my signature shall have the same legal &

! | Tecl as il made under cath; thal | am an officer or director
d to execute thig report as required by Chapter 607, Florida Statutes; and that

name appears in Block 11 or Block 12 if




