I
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000053106

1. Entity Name
AMERICAN SUPPLY 2000, INC.
l

Principal Place of Business Mailinlg Address

|
210 UNIERSITY DR
STE 502
CORAL

210 UNIVERSITY DR
STE 502
CORAL SPRINGS FL 33071

SPRINGS FL 33071-7392

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, atc. Suilé'. Apt #, etc,

FILED :
Mar 22, 2000 8:00 am
Secretary of State

(03-22-2000 90219 020 ***150.00

RIS

0O NQT WRITE IN THIS SPACE

MR

City & State City & State 4. FEI Number Applied For
65ﬂ433390 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
} Name

MILLER, JOSEPH E | Street Address (P.O. Box Number is Not Acceptable)

210 UNIVERSITY DR \

STE 502 T

CORAL SPRINGS FL 33071

City

1

FL Zip Code

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

SIGNATURE l

Signature, typed or printed narme of registered agent and ntle if applicable
]

(NOTE: Registered Agent signalure required when reinstating)

DATE

Tax filing requiremant and elacts 1o da sa.

9. This carporation is eligible 10 satisfy its Intangibl
(See criteria on back) J

"After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

FILE NOWI! FEE IS $150.00

10. Election Campaign Financing
Trust Fung Contribution.

$500 May Be
Added to Fees

11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11 .

TIE DP {7 Delete TIME [ Crange  [J Addition | &
i hamE DAQUD, WADID HAME %

STREET ADDRESS | 16007 OPAL CREEK DR STREET ADDRESS &

CITY-ST-2IP WESTON FL 33331 i GITY-ST-2P o

TLE ST 1 Delete WIE O change [ Addition ?.:)

NAME DAOUD, ALLYSON NAME

STREET ACDRESS | 16007 QPAL CREEK DR STREET ADDRESS

CITy-8T-ZiP WESTON FL 33331 CITY-§T-21P

TILE YO oelete TITLE (] Change [ Addition

NAME | NAME

STREET ADDRESS | STREET ADDRESS

Ty 5T- TP { CiTy-St-7p

TMLE l ] Delete TITLE [ Change [ Addiion

NAME HAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP i CITY-5T-2IP

TMTLE l [ Delete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS ! STREET ADDRESS

CHTY-ST-2P | Cy-ST-21P

WILE ‘ O oelete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS ] STREET ADDRESS

CITY-S1-2IP [ CITY-ST-7P

13. I-hereby cerlify that the information supplied with this filin dc}es not qualify for the exemption staled in Section 119.07{3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if

DA/ 2000 35588 -L37a

changed, or on an attach with an address, with

SIGNATURE:

[ e

lherllike empowered.

SIGNATURE AND TYPED OR PRINTED NAME

SIGNING CFFICER OR DIRECTOR

Date Dayume Phone #




