2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000045859

1. Entity Name

EASTPOINT SUPPLIERS, INC.

FILED
Aug 16, 2000 8:00 am
Secretary of State

08-16-2000 90001 047 ***555.00

Principal Place of Business Mailing Address

5881 NW 151ST ST #100-A 6187 NW 167TH ST
MIAMI LAKES FL 33014 H23
us MIAMI LAKES FL 33014 nwur oYY
us
2 Prrepayace oBusess <1, 3. Maligg fqdress ”""m ”I ’I ” | H I' " "I I mll Iml u“ I"I
LD W L T LB N A 5T
Suite, Apt. #, etc. Suitg, Apt. #, etc. DO NOT WRITE IN THIS SPACE
O\t H-273 W & -23% !
City & Siate - City & State | .o R 4, FEI Number 65-05 Applied For
W (A L Luk(ié‘S 4 ( ntrdets LA {46—)' (. 71710 Nat Applicable
- - 1 -
Z@ 3 O q' COUFS < A legg O{ L(' Countr\)ij g OR' 5. Certificate of Status Desired O ?i‘;glﬁ?;;t'onal
| « ) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name "

’ FI—'EMING' KENNETH Street Address (P.O. Box Number is Not Acceptable)

6187 NW 167TH ST
H-23
MIAMI LAKES FL 33014

City

FL

Zip Code

SIGNATURE

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

Signaturg, lypad or printed name of ragistared agent and titie if applicable.

(NOTE: Registerad Agent signatura recuired when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
ME P O Delete TITLE v . , B Change [ Addition
e FLEMING, KENNETH e Flemine, KenweTh
STREET ADDRESS | 8336 NW 201 TERRACE STREETADDRESS [V 0L @ K S woole LR
GTY-ST-2P MIAMI FL 33014 O-S-2P [ vdear  lewller  F) 73014
TINE VP L3 Delete TITLE ve ) [¥Change [ Addition
HAME FLEMING, EMMA NAME F (G G (Cerra i
STREET ADORESS | 8336 NW 201 TERRACE STREETADORESS [[ L0 O HiNG Smo@i e &8
CiTY-S7-2PF MIAMI FL 33014 oITY-sT-2Ip etran  CAke T f 330
TITLE O pelete TLE ' O cChangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CTY-STgp=—f=— " AR o mr e l omestgp [ S = —— e T -
TITLE ] Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2P
TALE L] Delgte TME ClcChange [ Addition
NAME MAME
STAFET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-§1-2p
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

SIGNATURE:

—1-1\- 00

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 118.67(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustes empowaered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

26- BLY- LY g

Date

Daytime Phone #

CR2E034 (5/00'



