|
DOCUMENT #  P01000091661 A r22t, ZOOZfSS:OO am
3. Ently Nome ecretary of State
SANITECH SUPPLY, INC. 04-22-2002 90245 019 ***150.00
Prin¢ipal Place of Business Mailing Address
517 PAUL MORRIS DR.. UNIT B-4 517 PAUL MORRIS DR.. UNIT B4 VLY e
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223
2, Principal Place of Business 3. Mailing Address ““”ll} m ||l|’ "l“ |II” |Im I|m ||"| |||I| ”lll mll Hm "H ‘|||
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
6 - n 3q 3'3 Not Applicable
P Country Zie Country 5. Certificate of Status Desirec O $8.75 A.dditinnal
. Fee Required
=—=-_ °— "g. Name and Address of Current RegisteredAgent -~~~ ~ - —- = - - - 7Nameand Address of New Reglistered Agent’
Name
KODPMAN' DENNIS E Street Address {P.O. Box Number is Not Acceplable)
517 PAUL MORRIS DR., UNIT B4
ENGLEWQOD FL 34223
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible toysajisly its intangible FILE NOW!! FEE IS $150.00 10. Election Carmpaign Fi '
- : y & . paign Financing $5.00 May Be
Tax filing requirement and ¥icts 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria cn back) -, g Make Check Payable to Department of State
11. "@FFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TD GFFICERS AND DIRECTORS iN
TITLE PD [ Celete TITLE ﬂcnange [ Addition §
NAME KOOPMAN, DENNIS E NAME =3
stReeT poress | 11380 SUNRAY DR. srat aooiess | 36577 YW 114 h“n S‘)’ . §
crv-st-z> [BONITA SPRINGS FL 34135 ovsrze [Mora Pord, FL 342%7D i
! — Jusl
TITLE O pelete TITLE O change [ Addition | &
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
e i [ Delete TIiLE - - ©o~ - o~ e==7 = [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TILE [J change  [_] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TMLE [ Delere TITLE [ cChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE o o« ~Oopeee - JHITLE : . S [J change [ Addition
NAME L _— NAME - '
STREET ADDRESS . o S STREET ADDRESS
CITY:ST-2iP oL . CITY-ST-21P

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that 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 ortrustee empowered to execule this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment wj address, with all other iike ermmpowered.

F 250 NRIED /L 2002 Sg S 282
7 ate

A PRINTED NAM OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE: :




