2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SOUTH FLORIDA SUPPLY, INC.

DOCUMENT #  P95000091459

Principal Place of Business
| 2505 PONCINA___
WESTON FL 33327

us

Mailing Address

2505 POINCIANA

- WESTON FL'333277 "7~ -
us

e

2. Principel Place of Busingss

3. Mailing Address

Suite, Apt. #, elc.

Suite, Aot. #, etc.

A

FILED
May 22, 2002 8:00 am
Secretary of State .

05-22-2002 90085 028 ***150.00

LR L AIVIV. V)

L

i

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Appilied For
65-0626390 Not Applicable
i 1t Zi Count iti
Zip Country ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

POTTER, DAVID P
2505 POINCIANA
WESTON FL 33327

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

o

8. The above nam? 5:7{@"
AY ¢t { ~

"

ent foy the purpose of ¢

hangipg s registered officpgist
4 ;/; iy / .

iHer

d agent, or both, in the State of Florida.

g4

Sigrfature, typed or printed name oM Sgisterad agent and tile if applicabls.

(NCITE: Registerad Agent signature required when reinstating}

DATE

Tanx filing requirement and elecis o do so.
¥ See criteria on back)

|

_-9.. This corporation is _eligible to,satisfy jts Intangible._

__FILE NQW!!I FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

~-10..Election Campaign Financing . -

L $5.00-May Bo
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 =
TIMLE PEQ O Delete TMLE O Change 3 Addition | S
NAME RESNICK, MINNIE NAME &
sTreer aporess | 2505 POINCIANA STREET ADDRESS §
CITY-ST-2IP WESTON FL 33327 CITY-ST-2P a
TITLE VPT O petete TITLE O change [ Addition 5
NAME RESNICK, IRENE NAME

sTReeT aooRess | 2505 POINCIANA STREET ADDRESS

crv-s-z2p | WESTON FL 33327 CITY-ST-21P

TILE 3 petete TIMLE [ change [ Addition

NAME e e e MM ] e e s e RS

STREET ADDRESS - STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TMLE O Delete TITLE [ Change  [] Acdition

NAME NAME

STREET ADDRESS STREET ADORESS

CITy-5T-2P CITY-5T-7IP

TITLE [ Detete THLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CIFY-5T-7P

TITLE = - . Coees e B S TR T SR e ] Chinge AN |
NAME NAME

$TREET ADORESS STREET ADBRESS

CITY-ST-2IP | KR

of the corporation or the receiver g,

Ao B

13. | hereby certify that the information supplied with this 1il|né;
indicated on this report or supplemental report is true an
ustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

does not qualify for the exemption stated in Section 119.0
accurate and that my signature shall have the same legal

changed, or on an atlachmeNt witl addresd} with all cther like empowered.
Jj\ > S 1 1 \I\ o ﬁ . /
SIGNATURE: N A prais s el

7(3)(i), Florida Statutes. | further certify that the information
effect as if made under oath; that ! am an officer or director

EARAS]

‘l‘/-’»té’/w-

SIGNATURE AND TYPED OR PRI

NTED NAME OF SIGNING OFFICER OR DIFECTOR

Dab Daytime Phana # T



