2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 06, 2002 8:00 am
DOCUMENT # ’
1. Entiy Nams P93000009985 Secretary of State
JANITOR'S SUPPLY OUTLET, INC. 03-06-2002 90041 022 ***150.00
Principal Place of Business Mailing Address
1802 ARA 1802 ARA - JUl$ T v
LA ORTH FL 33461 LA ATH FL 33451
s | U
R RS W
(P) brodf Nood 26py Foll Ao
Suite, Apt. #, etc. Suite, Apl. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
/’4 /ln. é(ﬁc[ d_ﬂ ’)(4-'4 r:/ /4 b, ﬂf q_,,( J‘a n!qu /:/ 65-0388954 Not Applicable
j”i? V/b Country 2‘5 _‘”/ lo Couniry §. Certificate of Status Desired O E:;‘gesq‘ﬁ?:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - [ - P T - Name - - - - - - - F— —-
HOLMSTOCK, JEFF Strest Address (P.Q. Box Number is Not Acceptable}
7308 P mpw JEFY 6ot noy
WORTH FL 33467 o, /.. Ceed bate. =
2200 City FL [ 7w cose

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida.

¢

SIGNATURE
B Signature, typed or printed name o registered agent and title if applicable. {NOTE: Registered Agent signaturs required when reinstatingd DATE
. i o o ‘ '
9. Ihls cargeration is eligible to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
ax filing requirernent and elects io do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add
o . ed to Fees
{Bee criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS iN 11
TITLE P O velete TITLE ] Change ] Addition
NAME HOLMSTOCK, JEFFREY NAME Lot Ao
STREET ADDRESS | 7308-PINEPICDR: N. sreer aooRess | L6 #) = “’/
arv-stze | LAKEJMORTH-FER3467 ovsize | pafn Bed Cada, F1 PLYis
mE O celete TILE [ change L] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TNLE . [ elgte TITLE [ change [ Addition
NAME ' - - R - s e NAME ke L e e R P Da & ot YTl oz, memm e
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
THLE [ elete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-5T-2IP -
ME ’ O Gelete TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-ST-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIvY-$1-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signatifre shall have the same legal effect as if made under oath; that } am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as ad by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like el

SIGNATURE: ___ SIGNATURZZZA0U/

SIGNATURE AND TYPED )‘NING OFFICER OR DIRECTOR Date Dantirne Phane #

3
¥
>
LH
-

CR2E034 (9/01)



