e

2003 FOR PROFIT CO
UNIFORM BUSINESS R

RPORATION
EPORT (UBR

FILED
Jan 09, 2003 8:00 am

DOCUMENT #

P02000063932

Secretary of State

1. Entity Name

SUPPLYUNOW, INC.

01-09-2003 90021 045 ***150.00

Mailing Address
$198 SE SANCTUARY DRIVE
HOBE SOUND FL 33455

Principal Place of Business
8193 SE SANCTUARY DRINE
HOBE SOUND FL 33455

7UUU2829

AR AR

[] CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, elc.

City & State City & State 4. FEI Number Applied For
OJ*/ N \3 égo 3\’7‘ 7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
) : Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T ’ ; Name i )
DAHUN’ JUDITH A Street Address (PO. Box Number is Not Acceptable)
8198 SE SANCTUARY DRIVE
HOBE SOUND FL 33455 .

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed nama of registered agent and title il applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE

) FILE NOW!l! FEE IS $150.00
¢ - 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. S ed 1o Fors

Make Check Payable to Florida Department of State” ;
ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

10. OFFICERS AND DIRECTORS 1. |
- o

TME O Delets e Lester R Dahlin 11 p&[}l c’cnange R Addition 2

NAME HAME $198 St SancYuary Dr =2

STREET ADDRESS STREETADDRESS. | 4 oy g d L 3

CRY-ST-IP CITY-ST 2P o OUNG, LY LI S

o

" - . el

:l;EE 5 Pelete LT:E Judikh A Da hlin sltlp OCnange X addion | &5

STREET ADDRESS STREET ADDRESS 2198 58 S D

CITY-ST-2IP CITY-ST-2IP Hobt Sou ﬂd | Bl 2R24y5R

TE . e e m = e O pelesie . [Q.TMLE S, I [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDAESS

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

TLE 7 Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CiTY-ST-7IP

TITLE [ Delete TIMLE [l Change [ Acditicn

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T1-2IF CiTY-ST-2P

exemption stated in Section +19.07(2)i), Florida Statutes. | further ceriify that the information
shall have the same legal effect as if made under oath; that | am an officer or director
by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

: / b 03 773_5Y5 7905

"Date Daytime Pharie #

12. | hereby certify that the information supplied with this filing does not qualily for the
indicated on this report or supplemertal report is true and accurate and that my signature
of the cerporation or the receiver or trustee empowered to execute this repart as required
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:




