2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000031681 FILED
1. Entity Name Feb 25, 2000 8.00 am
FLORIDA A & E SUPPLY, INC. Secretary of State
02-25-2000 90009 043 ***150.00
Principal Place of Business Mailing Address
1000 NW 15T AVENUE 1000 NW 15T AVENUE
H4 #14
BOCA RATON FL 33432 BOCA RATON FL 33432-26(1
us us
=P s O A AR
Suite, Apt, #, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-04%437 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Degired OJ ggﬁ-ggqﬁi:‘;ﬁonai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

' NemE _
. A
GRENIER, MURRAY Lreniee . Muvvray

Street Agdress (PO. Boy Nupber is Not Agggptable), /
8613 WINDY CIRCLE SrI5° "L % Civcle

#14
" Bosutan pet FL | **$%y 37

BOCA RATON FL 33432
8. The above named entity aubmits this statemen he)purpese of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE 8 P ’2/ / 7/ ce
or printed name of regy; nt and title f applicable, {NOTE: Ragistersd Agent signature requirad when rainstang) DATE £
i rd ]
9. This corperation is eligible to satis iés Intangibie FILE NOW!!! FEE IS $150.00 . R .
Tax filingprequirementgand elects toydo s0. s After M}:\Y 1, 2000 Fee will be $550.00 10. .ils;t ‘,gzn%ag;i?bnu::: neing n fi;%qor‘g:’é SB ¢
(See criteria on back) Q Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P [ Delete e O Change [ Addition
NAME GRENIER, MURRAY NAME
STREET ADDRESS | 8613 WINDY CIRCLE STREET ADDRESS
CATY-T-10P BOYNTON BEACH FL 33437 CITY-ST- 219
TITLE VP O Celete TILE [ Change [ Addition
HAME GRENIER, PATRICIA NAME
STREET ADDRESS | 8613 WINDY CIRCLE STREET ADDRESS
CITY-$T-2IP BOYNTON BEACH FL 33437 CITY-5T-2IP
TILE B [ Delete - TITLE . . ) Chamge [ Addition
NAME NAME
STREET ADDRESS . ” STREET ADDRESS
CITY-S$T-2IP ; CITY-$T-2P
TIME 3 celete TILE CDchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2ZP
TITLE ] Delsle TITLE [ Change [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-$T-7IP
MLE 3 oelste TITLE [l change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-29

13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this repart or supplemental repor 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 recelver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with AB adaress, with all cther {ike empowered.

SIGNATURE: ”Mwm},é?qm,/ 2/1 /e 561-391-/09T

SIGNATUBE ANDTYPED OR |7f D NAME OF SIGNING DFFICER OR DIRECTOR Daf: Daytime Phone #
[

CR2E034 {9/99)



