2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000020106

1. Entity Name

FLORIDA SUPPLEMENT CORP.

Principal Place of Business

2015 EVANS ST,

Mailing Address
2815 EVANS ST.

SUITE 6 HOLLYWOOCD £L 330201119
HOLLYWOOD FL 33020 us
us

2. Principa! Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 22, 2000 8:00 am
Secretary of State

05-22-2000 90054 038 ***150.00

AR IRAAALHR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65—0565429 Not Applicable
Zi Count Zi Countr it
P b4 ® ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent—.__ . . -}~
- = = ~ Name
FE!NBERG, JEFFREY Sirest Address (P.C. Box Number is Not Acceptable)
4000 HOLLYWOOD BLVD SUITE 350 NORTH
SUITE 300
HOLLYWOOD FL 33021 o FL [Zroo
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Sigratura, typad or printed name of registered agen! and e If applicable, {NOTE' Registared Agant signature required when reinstating) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(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
TILE PD O pelete TIMLE [ Change [ Addition g
NAME ATWELL, JOE F KAME e
STREET ADDRESS | 9771 NLW. 108TH AVE. STREET ADORESS §
om-s1-2f | PEMBROKE PINES FL ormy-$7-2¢ &
&
TILE v ) Deicte TME O change [ Addition { O
NAME GARCIA, LEONEL NAME
STREET ADDRESS | 4994 SW 94 AVE STREET ADDRESS
Ty -87-2P COOPER CITY FL Cy-§T-79
TITLE 5 e Ooeee e e e T3 Change™ [ Auditio [~
NAME "|"KENDALL, IRIN'E NAME
STREET ADDRESS | 6453 RACQUET CLUB DR STREET ADDRESS
I crv-st-zp FT LAUDERDALE FL CITY-§T-2iP
TITLE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITy-$T-21P
Time [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
me 1 Delete TILE [ cChange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13, | hereby certify that the information supp[ieﬂ/ th this filirn,
indicated on this repart of supplementalre
of the corporation or the receiver or tridsteg/empoweread to
changed, or on an attachment with

SIGNATURE: _

rtis true and accurate gng t

ress, with all

[

Lo . :
N N

port 88 req
A7

dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under cath; that | am an officer or director
uired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

sn;unru;s/l

ND TYPED OR PRINTED NAME OF SGHING OFFICERSH DIRECTOR

Date Daytme Phone #

A—



