2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P93000077452

1. Entity Name

SY'S SUPPLIES NORTH, INC.

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90008 035 ***150.00

Principal Piace of Business
3414 THOR AVE SE

SUITE 1 SUITE 1
PALM BAY FL 32909
us us

Mailing Address
341A THOR AVE. SE

PALM BAY FL 32908-3937

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
59-3222845 Naot Applicable
Zi i 1 it
P Country Zp Country 5, Certificate of Status Oesired O $8'75 Add|t|onal
Fee Required
6. Name and Address of Current Registered Agent e - = 7. -Name and Address of New Registered Agent ~ -
Name
APPLEBAUM, SUSAN Street Address (PO. urnber ig¥lot Acceptable)
235 N JOY ROAD DX &5 AL A& HKOA
WEST PALM BEACH FL 33413 ~J
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
Signatura, typad or primted nama of registerad agent and ttle it applicable. (NOTE: Registared Agent signatura required when reinstating) DATE
. o e . n
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Etection Campalgn Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back)

a

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

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D [ Delete TITLE O chenge  [J Addition | &
NAME APPLEBALUM, SY NAME S
streer anoress | 235 N JOY RD streeravoress {e) 3S AV, 503 hd . ;rcg
om-st-7p | WEST PALM BEACH FL 33413 CITY-ST-2IP H
TITLE D [ Delete TITLE [J Change  [J Addition 5
HAME CHANCEY, DOUGLAS H NAME

street aooress | 5060 OLD DIXIE HWY seeraooress | (79D Us. Hbuy /

CITY-$T-ZIP GRANT FL 32949 CITY-ST-2IP

TITLE - - J Delete TMLE- - —- -==- = = = .[7] Change- -- [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY- §T-7IP

TILE [ pelete TITLE [ change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP

TITLE (2] Delete TITLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

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

TIme [ pelets TITLE [ change  [] Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-$1-7P CITY- ST-21P

13. | hereby certify that the information supplied with this filin
indicatéd an this report or supplemental report i$ trug and ac
of the corporation or the gegeiver or trustee empowered to

changed, or on an atta L. with ajj o

SIGNATURE: £

does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information

| have the same legal effect as if made under oath; that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Yi3fon  >21-G54-7102~

Data Daytime Phona #

ratg and that my signature shal




