|
| 2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P13891

1.“ Entity Name
iCENTUHY SUPPLY CORP.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90230 050 ***150.00

Mailing Address

3691 DEQUINDRE
P O BOX 71025
MADISOM HEIGHTS W1 480710025

Pr:incipal Piace of Business

31691 DEQUINDRE
P O BOX 71025
MADISON HEIGHTS M 4807t

2.| Principat Place of Business 3. Mailing Address

|
| Suite, Apt. #, etc.

TR

DO NOT WRITE IN THIS SPACE

HIRTRIE

Suite, Apt- #, etc.

4. FEl Number Applied For

ICity & State City & State
' 38 1775601 Mot Applicable
Zip ountry ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6._Nameg.and Address of Current.Reglstered Agent.__ 7..Name and Address of New.Registered Agent e
Name
STE|N' MICHAEL Streat Address (P.C. Box Number is Not Acceptabie)
{9810 E. BROADWAY
TAMPA FL 33619
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
} Signature. lyped or printed name of registerad agent and title if appicable (NOTE: Registerad Agent signaturs raguired when rainstating) DATE
I
) - o . "
9. . This corporation is eligible to satisty its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be

"Tax filing requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00

Trust Fund Cantribution, Added to Fees

“(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Delete e [ Change [ Addidlan
NAME HODAS, ERNEST HAME
sireer anDREsS | 8810 E. BROADWAY STREET ADDRESS
ciry-7-2IF TAMPA FL crry-S§1-ZiP
UTLll-T EVP 1 pelate ﬂ TITLE [ change [ Addition
NAME TALIAFERRO, BENJAMIN C. NAME
sTreeT ADDRESS | 31691 DEQUINDRE STREET ADDRESS
GiTY-ST-2IP MADISON M CITY-ST-2P

“me 3 — Cloekie— " Tme—~ - 7 Change~ 5 Adiion=| ~
NAME BERNSTEIN, MARSHALL NAE
streer ADORESS | 1345 AVE OF AMERICAS STREET ADDRESS
crvsT-2P | NEW YORK NY CITY-ST- 2P
TITLE; T O Celete TME Ol Ghange [ Addition
NAME FOERSTNER, SCOTT NAME
sTreET A0CRESS | 31691 DEQUINDRE STREET ADDRESS

i oorelstze | MADISON MI CITY-ST-ZIP
e p O Delste MLE O Change 3 Addition
N MILLER, WAYNE e
sTRecT acoRess | 31691 DEQUINDRE STREET ADDRESS
orvist-ze | MADISON HEIGHTS Mi i CIrY-ST-2p
L] P O Delete TTLE O Change [ Addition
NAME MACINTYRE, SCOTT NAME
smegmnaness 5379 WALNUT AVE STHEET ADDRESS
onv-si-2P | DOWNERS GROVE IL CY-5T-21P

13. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 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 or Irustee eMpowered 10 execulg
changed, or on an attachment with "2

SIGNATURE:

address, with all other

X, AL

is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 12 i

/OO0 ¥R ISP

TYPED OR PRMITED NAME OF SIGNING OFFICER OR DIREGFOR

Date

Daytime Phone #

CR2E034 (9/99)



