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2002 UNIFORM BUSINESS REPORT (UBH).
DOCUMENT #  P01000121255

1. Entity Name

S&S SUPPLY OF SOUTH FLORIDA, INC.

Mailing Address

2234 N FEDERAL HWY,. STE, 423
BOCA RATON FL 33431

Principal Place of Business

2234 N. FEDERAL HWY., STE. 423
BOCA RATON FL 3343t

FILED
May 29, 2002 8:00 am
Secretary of State

04-17-2002 90015 046 ***150.00

By

WY

(IR

IR READ

2. Principa! Flace of Business 3. Mailing Address
Suita, Apt. #. elc. Suite, Apt. #, etc, D0 NOT WRITE IN THIS SPACE
.. Cly&State e e ——wow |.--City&State. -, = e et = | A FELNumMbOr e i e = - = . .|AppledFor . |.—
0%-P379825 Not Applicabie
Zip Country Zr Country 5. Certlficate of Status Desired o $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agemt
N - e i aa Ep e IR (o YR T = PRI T A A Ty s = R
mesn RICHARD Strest Addresa {P.Q. Box Number is Not Acceptabla)
2234 N. FEDERAL HWY., STE. 423
BOCA RATON R 33431
’ City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agen, or both, inthe State of Florida.

SIGNATURE

Pequlned whin ing)

DATE

Sionedure, typed of prinded name of registered =gent and tite if applicable. (NOTE: Apeni gig

9. This earporation is eligible o salisfy its intangible,.

Tt filing réquirernent and'slects to do so. * After May 1, 2002 Fee will ba $550.00

- .paa-s—l-:l-llgsﬂ—o—w—! ’ngi-skﬂmqo- A il 13

=10z Election'Camipaign Fiiancing — -2 $5.00 Way 8o |
Trust Fund Contribution. Added to Fees

(See criteria on back) a Make Check Payable to Department of State
", OFFICERS AND DIRECTORS | ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e TRC VPres O Detete me Cletnge [ Addilon | 5
NAME Richmows  Mar Ko s NAME 3
sreaooness [ 2Rk WD FED  Wloy # €13 STREET ADDRESS 3
Y-S0 Muaca, " Ratom, Fl 343V CiTy-sT-2P ﬁ
TINE ! [ Delete TE [lchange [T Addition | G
NAME MAME
STREET AODRESS STREET ADDRESS
 OIYEGTgp = e e e et TR T xS A o | R T .
TME (7 Delete TME O change [ Addition
e NAME e Y e e A "z PGS | T, RS S A et I — : BT
STREET ADDRESS STREET ADDRESS
CTY-§1-2P CITY-57-2P
TME 7 elete TME O] Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTv-51-1P IY-51-21P
TRE O3 pelete THILE D Change L1 Aodition !
NAME NAME |
STREET ADDRESS STREET ADDRESS ;
CrTY-S1-2P CITY-ST-DP
e ] oatets TITLE O crange [ Adaition
HAME HAME
STREET ADDRESS STREET ADDRESS
CAY-5T-21P CTY-53-2P

13. | hereby certify tha! the informatjs
indicated on this report or sugy
of tha corporation or the recgfve
changed, or on an attachmép

SIGNATURE:

JJillng does not qualify for the examption stated in Section 1 19.0?’3)&), Florida Statutes. | further cerlify that the information
§ and acgurate and that my signature shall have tho same legal & [
Ecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

fact as if made undar oath; that | am an officer or diractor

(i D2

Daytims Prone #




