FILED

2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

B

DOCUMENT #

1. Entity Name

SY'S SUPPLIES NORTH, INC.

P93000077452

ecretary of State

04-21-2003 90529 046 ***150.00

Principal Place of Business
341A THOR AVE SE

Mailing Address
J41A THOR AVE. SE

SUITE 1 SUITE 1
PALM BAY FL 32909 PALM BAY FL 32909
L : AR T

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. ¥, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Appliad For
59-3222845 Not Applicable
i Coun Zi Coun its
Zip ountry ® ouniry 5. Certificate of Status Desired O $8'75 Addlt:onal
Fee Required
- 6. Name and Address of Current Registered Agent s + -~ — =~7..Name and Address of New.Registered Agent. . .
Name

APPLEBAUM, SUSAN
235 N JOG ROAD
WEST PALM BEACH FL 33413

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

r

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicable.

(NCTE: Registared Agent signature required when reinttating)

DATE

o FILE NOW1)! FEE IS $150.00
After May 1, 2003 Fee wlil be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$500 May Ba
Added to Faes

10. .. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TLE D O Delete TLE O Chenge [ Addiion | &
NAME .APPLEBAUM, SY NAME =4
street a0DRess | 235 N JOG RD STREET ADDRESS 5
CITY-ST-2P _ ST PALM BEACH FL. 33413 CITY-ST-21P @
TINE D ’ [ pelete TILE [ Change [ Acdition %
NAME CHANCEY, DOUGLAS H NAME

STREETADDRESS | 4780 US HWY 1 STREET ADDRESS

CITY-ST-2P GRANT FL 32949 CITY-ST-2IP

TITLE Tt T T T T O Delete TIE 7T - N CIchange [ Addition | ~
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-ZP CITY-§1-2P

TiTLE O Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP GITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

TITLE [1 pelete TITLE [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby cerlify that the information supplied with this filing does
is true and accurftd

indicated on this repert or supplemental rep
of the corporation or the receiver & g

At qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information

and that my signature shall have the same legal effect as if made under cath; that | am an cflicer or director
gfthis report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Blogk 11 if
gmpowerad.

yfl 5/03 2T

Daytime FPhone #

AV 9r0sgl0



