FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P02000090941
1. Entity Name 05-05-2003 90286 010 ***150.00
DOMESTIC SUPPUERS, INC.
Principal Place of Business Mailing Address
321 £ HILLSBORO BLVD 321 E HILLSBORC BLVD
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441 )
S N R R AI
Suite, Apt. #, ete. Suite, Apt. #, et. B CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
47-0909356 Not Applicable
4p Country Zip Country 5. Certificate of Status Oesired O ?8'75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. e Name L

e ———

~ SCHOCKET, JEFFREY

Street Address (P.O. Box Number is Not Acceptable)

321 E HILLSBORO BLVD

DEERFIELD BEACH FL 33441

\? City FL TZip Code

8. The above named entity submits this statemenl far the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligatioris of registered agent.

SIGNATURE

Signatura. typed or printed name of registered agent and title it applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWN! FEE IS $750.00 ‘ o
. Elect F
At Wy 1 2000 Feo il o 5300 o Secon Compe Frareg | $5.00 yy e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE VP [ Change  [Addition
NAME STREET, BRIAN NAME Cohen, James H
streer anosess | 321 E HILLSBORO BLVD seeranoress | 321 E Hillsboro Blvd
crv-sr-ze | DEERFIELD BEACH FL 33441 CY-5T-71P Deerfield Beach, FL 33441
TITE O Detete e VE [ Change [ JAdditicn
NAME . NAME Schocket, Jeffrey
STREET ADDRESS . sweeraooress | 321 E Hillsboro Blvd
CITY-51-2P CiTy-sT-2iP Deerfield Beach, FL 33441
TITLE [ Delete TILE [ Change [ Addition
W e - .
STREET ATDRESS o W seeaoaess | ) T T
CITY-ST-2P CITY-5T-2P
TTE T Delete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-710 . CITY-§T-2IP
TITLE ) [ Dalete TIMLE CJChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-21P
TITLE [ velete TITLE [ Change  [] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-2P ) \ / CITY-ST- 21P

afiot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenfal [effog & qcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

j | p prweragd e bcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
sy Wik A jather\ke empowered.

B yEouiRED Y2900 9sy-4F pzeg

=0 NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #

AY 84110

CR2E034 (10/02)



