2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Nams

FLORIDA A & E SUPPLY, INC.

DOCUMENT # P93000031681

Principal Place of Business

1000 NW 15T AVENUE
#14

BOCA RATON FL 33432
us

Mailing Address

1000 NW 15T AVENUE

#14

BOCA RATON FL 33432

us

00024543

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

I

(Bee criteria on bagck)

Make Check Payable to Department of State

City & State City & State 4. FEI Number 65-0406437 Applied For
- Not Applicable
zip Country ap Country 5. Cenificate of Status Desired (I} $8'75 .ﬂtdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent __ ___ —r—sc = -
- = e s e - o B it B - o R — )
GRENIER, MURRAY Street Address (P.O. Box Number is Not Acceptable}
8613 WINDY CIRCLE
BOYNTON BEACH FL 33437
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, typed or printed name cf registered agent and title if appficabla. {NOTE: Registered Agent signatura required when reinstating} DATE
. L e S m
9. ihmfﬁprporatlclm is eh‘gm\: toI satms;fyclits Intangible At Fi;..nEMl:l?Vgom FFEE lsms; 50.!?500 00 10, Election Campaign Financing $5.00 May Bo
ax filing requirement and elects o 6o s0. er ! ee will be §550. Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TILE P 1 pelete TITLE [0 Change [ Addition

NAME GRENIER, MURRAY NAME

STREET ADDRESS | 8513 WINDY CIRCLE STREET ADDRESS

Orv-sT2P | BOYNTON BEACH FL 33437 oTv-sTap

TILE VP [ pelete TITLE [ Change [ Addition

NAME GRENIER, PATRICIA NAME

STREET ADDRESS | 8613 WINDY CIRCLE STREET ADDRESS

are-st-2¢ | BOYNTON BEACH FL 33437 om-S1-2¢

TME o . D‘De\ete e L e e — . [@A-Change~=[=]-Addition=| =
NAME T e T TR TR AR T T N T

STAEET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-ZIP CITY-ST-2IP

THLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-ZIP

TILE [ Delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not
indicated on this report or supplement
of the corporalion or the receive|
changed, or on an attachment #i

repart is true and

te and that my signat
execulk this report as required by
otherfike pmpowered.

2/52[ 01

qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatfon
ure shall have the same legal effect as if made under oath; that | am an cfficer or director
Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:\IK

SIGNATURE fun TYPED CR Pr?lrr?u’ )‘us OF SIGNING OFFICER OF DIRECTOR
T 7 1/

Data ’

Daytime Phone #

Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 20497 008 ***150.00

CR2E034 (10/00)



