2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SUPREME STEEL RULE DIES, INC.

P01000087605

s

Principal Place of Business

1380 ALTERNATE 19
HOLIDAY FL 34691

Mailing Address — .
w0, fo¥:/230:
' OLDSMM 1 l%./

i

2. Principal Place of Business

S4e77-1430
. Mailing Address
po. Bex [33D

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90143 035 ***150.00

QT

DO NOT WRITE IN THIS SPACE

City & State City & State - 4, FEI Number Applied For
oL SHI?'KJ FL- ‘{9’ 37 ,L 330 l Nat Applicable
Zip Country Country 0 $8.75 Additional

Zip
34677

vsA-

. Certificate of Status Desired .
5. Certificate of Status Desire Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

ATHANASOULIS; NONDAS ™ ="~
1360 ALTERNATE 19
HOLIDAY FL 34691

Name

T i ey T T -

Street Address (P.

O. Box Number i Not Accepiable)

City

FL

Zip Code

8. The above named enfity submits this statement for the purpose of bhanging,its registered office or registered agent, or both, in the State of Florida,

Mlhomono

SIGNATURE

4l

/oz |

Signature, typed or printed name of registered agant and §

e if applicabla

{NOTE: Registered Agent signature required when rainstating)

pATE

9. This corporation is eligible fo satisfy its Intfangible
Tax filing requirement and elects to do so.
(See criteria on back) 1

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 Contributicn.

$5.00 May Be
Added to Fees

11, OFFICERS AND CIRECTORS - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TILE [JChange [ Addition
HAME ATHANASOULIS, NONDAS NAME

STREET ADDRESS 1360 ALTERNATE 19 STREET ADDRESS

CH:YfST»Z\P HOUDAY FL 34691 CITY-3T-ZIP

SWE O peiete TNLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TIMLE [ Delete TMLE (] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P T U APl R .28 1S S - - i -
TITLE [ Delete TILE [JChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-ST- 2P

TITLE O Detete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

LE O pefete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-ST-2iIP

13. | hereby certify that the information supplied with thi

indicated on this report or supplemental report is true and a

SIGNATURE:

h all other like empowered. >
O»ﬁr“ ‘:\*\1£ﬂ" LD ﬁfﬁ;‘f‘:g y j:“'ref;-"j) ot ! Eé-‘s-fa‘ffﬂ/f_
. Haidsie i, WATAD VAT § Arnansovus. 120bz
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato 4 4 Daytime Phone ¥

CR2E034 {9/01)




