2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 05, 2003 8:00 am
Secretary of State

SIGNATURE:

ROSRQIN

DOCUMENT #  P93000080984 >
. -
1. Entity Name ‘ 03-05-2003 90077 003 ***150.00
SPECIALTY SUPPLIES, INC.
Principa! Place of Busingss Mailing Address
3410 PARK CENTRAL BLVD.. N. 3410 PARK CENTRAL BLVD.. N.
POMPANG BEACH FL 33064 POMPANO BEACH FL 33064
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. PR Sule AL R RIS e e (- CHECK-HERE 1F-MAKING*CHANGES e
City & State City & State 4, FEI Number Applied For
65-0451 154 Not Applicable
Zip Country 4 Country 5. Cerliicate of Status Desired (] 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
ORETSKY' MITCHELL Street Address (P.O. Box Number is Not Acceptable)
3410 PARK CENTRAL BLVD
POMPANOQ BEACH FL 33064
City FL Zip Code
8. The above named entity submits this statement for the purpase 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.
SIGNATURE
Signature, typed or printed name of ragistered agent and Wile if applicable. {NQTE: Registered Agant signature required whan reingtating) DATE
ESe _FJLE;NOWJ!I-_FEE.I‘S,NSO.OD»M.—- s ——8~Flection-Gampaign-Firansing—— ~— -$5:00-May Be—|—
After May 1, 2003 Fe_e wiil be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O pelate TITLE [ change [ Addition S_
NaME ORETSKY, MITCHELL NAME e
STREET ADDRESS (3410 PARK CENTRAL BLVD. STREET ADDRESS 3
orv-s1-7F  |POMPANO BEACH FL oimv-st-2p i
ol
TITLE VP [ pelete TLE [J change [ Addition %
NAME ORETSKY, CLIFFORD NAME
STREET ADDRESS 13410 PARK CENTRAL BLVD., N. STREET ADORESS
CITyY-S1-2P POMPANO BEACH FL CITY-ST-2IP
TITLE VP [ Detete TILE O change [ Addition
NAME DESANTIS, JOSEPH NAME
STREET ADDRESS 3410 PARK CENTRAL BLVD‘ N. STREET ADDRESS
GITY-ST-2IP POMPANO BEACH FL CITY-ST-2IP
TITLE O Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS - -
CITY-ST-2IP CITY-§T-ZIP
TITLE O pelete TITLE {(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 23
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF . CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suilemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the rg€aiver or trustee empowered to ute e report as required by Shapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaciment wiph an agdress, with all oiffer fke erdbowered.

[~/0-2003 9549642900

OF SIGNING DFF’:EH OR DIRECTOR

Dale Daytime Phone #




