2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000037774 Mar 14, 2000 8:00 am
ISLAND SUPPLY OF CORAL SPRINGS, INC Secretary of State
03-14-2000 90074 003 ***150.00
Principal Place of Businass Mailiﬁg Address
1515 UNIVERSITY DRIVE 1515 UNIVERSITY DRIVE
CORAL SPRINGS FL 330M GORAL SPRINGS FL 330716096
T s N AL MERAT A
Suite, Apt. #, ete. Suitie, Apl #, &ic. DO NOT WRITE 1N THIS SPACE
City & State City.'& State 4. FEI Number Applied For
! 65—0478374 Not Applicable
Zip 3 Country 2o ‘ Country 5. Ceriificate of Status Desired L] fgﬁ_'ﬂ?i&d&iﬂonal
6. Name and Address of Current Registered Agent e 7. Name and Address of New Reglistered Agent
. Name
GREEN, ARTHUR J Strest Address (P.O. Box Number is Not Acceptable)
1801 UNIVERSITY DRIVE
CORAL SPRINGS FL 33071
City FL Zip Code

B. The above named antity submits this statement for the purpofse of changing its registered office of registered agent, or both, in the State of Florida.

SIGNATURE .
Signature, typed or printed name of registarad agent and title if apphq'a_ble‘ {NOTE: Registered Agent signature reguired when reinstaling) DATE

9. This corporation is eligible 1o satisfy its Intangible ) FILE"NOW!!! FEE 15 $150.00 10. Election Campaign Financing $5.00 May 6
Tax hllng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. || Add.ed o Fe}i’es
(See crileria on bagck) O Malte Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D " O pelete TITLE ] Change 3 Adgition

NAME TUFQ, KENNETH NAME

sreer anoaess | 40258 SW. 1ST COURT STREET ADDRESS

on-si-2¢ | CORAL SPRINGS FL 33071 . om-Sr-2p

TLE D " O Delets MLE ] Change [ Additien

NAME GIVENS, AN NAME

sreeT AD0RESS | 8861 N.W. 78TH PL, APT. 425 STREET ADDRESS

SIFY-ST-I1P TAMARAC FL 33321 ‘ CITY-S1- 2P

TLE 1 O Delete me [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CITY-ST-7IP

TITLE " [ Defete TNLE O change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

Y -ST-2IF CITY -ST-2IF

TME " O oelete TMLE [1Change [ Addttion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE O Delete TITLE ("I Change  [] Addition
_ HAME

~iHees ANNEECE STREET ADDRESS
sr.zp CITY-$T-Zip

i3. | hereby certify that the information supplied wi i filh : gdalify fof the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaltion |

y signature shall have the same iegal effect as if made under cath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

- 3/ Wy [25) PH-5739

indicated on this report or supplemental reg
of the corporation or the receiver or trust

=i#anATURE: <
SIGNATURE AND TYPED OR PRINTED NAME OF‘SIGNING QFFICER OR DIRECTOR i Date Daytme Phune ¥ -

CR2E034 (9/99)



