2000 UNIFORM BUSINESS REPORT (UBR) FILED

‘OCUMENT # P30660 "Secretary of State

UNITED MFRS SUPPLIES, INCORPORATED 2042000 90 026 71 50,00
(nnapél Mase o Business - Mailing Address -

GORDON DRIVE 80 GORDON DRIVE

TV NY 11791 SYOSSET NY 117914705

91302485

Suite, Apt. ¥, etc. Suite, ApL. #, elc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Applied For
. 1 1 1599273 Not Applicable
o Country Zip * “ourtry 5. Certificate of Status Desired O $8'75 P_\dditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ACKERMAN! SHELDON ‘ Straet Address (P.O. Box Nurnber s Not Acceptable)
1831 SABAL PALM.DR e - -
BOCA RATON FL 33432
City FL Zip Code

The above named entity submits this stalement for the purposef of changing its registared office or registered agent, or both, in the State of Floriga. PR

Signalura, lypad or printed name of registered agent and bils if W [NOTE: Registered Agent signalure required when reinsiabng) DATE
7 ‘
3. This corperation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ecti o
Tax filing requirernent and elects io do so0. Afler MAY 1, 2600 Fee will be $556.00 10 $r3:lt |§Snia&;i\e:;ig;bnugglnén01ng O fc?:jé%?ohilzis%
(See criteria on back) O Make Check Payable to Department of State

i QFFICERS AND DIRECTORS T12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TLE PD O pelete TITLE O change [ Addition S

AME ACKERMAN, SHELDON NAME f«

TReET ADDRESS | 1831 SABAL PALM DR STREET ADDRESS a

m-s-2F | BOCA RATON FL 33432 cirv-sr-2 i
o

TLE VD XDelete TITLE [ change [ Addition | ©

AME LINK, RICHARD NAME

REET ADDRESS | 55 RODEQ DRIVE STREET ADDRESS

v-sT-2p | SYOSSET NY CITY-ST-2P

TLE VD . Nenete e O] change ] Addiien

AME LINK, LESLIE NAME :

TREeT AoDReSS | 55 RODECQ ORIVE STREET AUDRESS

m-s-p [ SYOSSET NY CITY-ST-2IP

W |'SD T = O e THLE S e - - [ changa =[] Addition

AME ACKERMAN, ROSLYN NAME

TREET ADGRESS | 1831 SABAL PALM DR STREET ADDRESS

ITY-ST-71P BOCA RATON FL 33432 CITY-ST-21P

TLE (-' O Delete TITLE [ Change [ Addition

AME . i,’ ) NAME

(REET ADDRESS |~ STREET AGDRESS

TY-§T- 7P 7 CITY-ST-2IP

E R 3 pelete TITLE [JChange [ Addition

AME HAME

TREET ADDRESS STREET ADDRESS

TY-ST.2IP * CITY-$T-2P

3. | hereby cé'ftify that the information supplied with this filing does not quality 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 eftect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered [0 gxecuta this report a3 required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Bigck 12 if

changed, or on an attachment,with ress, with likg empowered.
i AV

SIGNATURE: \/ ~43 //v#/oo €57 Yoo &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #




