2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT #  P94000091385 / ng s 2Ory01 ?'SOO te
1. Enity Nama / ecretary of State
CASSIDY SUPPLY, INC. 07-31-2001 90004 041 ***550.00
Principal Place of Business Mailing Address
1790 N COMMERCE PKWY 1790 N COMMERCE PKWY
WESTON FL 3332%6 WESTON FL 33326 / -
2. Principal Place of Business 3. Mai|ing Address ’ ul”lll I"um |||" Ilm Il”| Ill“ II”I IIII’ "II' w'l ll‘ll lm !lll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . -City & State 4. FEI Numbaer Applied For
65-0547490 Not Applicable
_m SN L ... - | Y |5iiCertificate of. Stalus Desired © ] gi-;’fqtﬁfgé“""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DNGNEAULT’ ROBERT Street Address (P.O. Box Number is Not Acceptable)
13161 S.W. 29TH COURT
DAVIE FL 33330 :
- ) ) ‘ :
\;‘ Lo City FLL | e Code

8. Jhe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
w!

= . . L
. ..
[ .

o

SIGNATURE —
Signaturs, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!! FEE IS $550.00 ) e
- . 10. Election C afgn Financin
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Triztliﬂn dag:ntr?bution e O fi'gﬂoh;?éfe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE {OJchange  [3 Addition
NAME DAIGNEAULY, ROBERT NAME
STREET ADDRESS | 13181 S.W. 29TH COURT STREET ADDRESS
CITY-§T-2IP DAVIE FL 33330 CITY-8T-2IP
TITLE S [ Delete TITLE [J change [ Addition
NAME LONGWORTH, DEBORAH Nk
STREET ADDRESS | 4333 MAHOGONY RIDGE DR STREET ADDRESS .
- eiTy-sT-2i0-= | WESTONFI- 33331~ — "~ — - Enainn WA ' proTT Y T ST
ME O Gelete me | - change [ Additian
NAME NAME ’ E
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP l
TITLE 1 pelete TITLE . [J Change [ Addition
NAME HAME !
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP . CITY-ST-2IP
TILE [Z] pelete TITLE . [J Change  [] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIvY -ST-2IP ) CITY-ST-2IP
TITLE 3 Delete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P

13. | hersby certify that the infermation supplied with this filing dees not quaiify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empoyered to.exqcute 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 wi ad . Ffyh all ¢ e empowered,

) - _ = e g -

SIGNATURE: __ \AGDAZIREISEANID \/VWM/, 200/ HY~ 79504
Date Daytime Phons #

SIONATURE AND TYPED OR PRINTED NAME OF sman OH DIRECTON

Alnf

CR2E034 (5/01)

[}
]



