2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000070986

1. Entity Nama

STATE SUPPLY INC., OF SO. FLORIDA

FILED
Apr 11, 2000 8:00 am
ecretary of State

04-11-2000 90218 032 ***150.00

Principal Place of Business

1849 7TH AVE NORTH
LAKE WORTH FL 33461

Mailing Address

us

C/O WERKSMAN.ALAN.J.ESQ
160 SW 12 AVENUE #1018
us DEERFIELD BEACH FL 33442-3114

2. Principal Place of Business 3. Mailing Address

RN

Suite, Apt. #, etc. Suita, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE!| Number Applied For
65_07%704 Mot Applicable
- = —
i Couniry P Country 5. Certificate of Status Desired O $8'75 A.dd't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
e e TR T e -~ - —— . .- - . — Name P - - T - -
WERKSMAN’ ALAN J Street Address (P.O. Box Number is Not Acceptable)
160 SW 12 AVENUE #101B
DEERFIELD BEACH FL 33442

City

Zip Code

FL

SIGNATURE

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

Signature, typed or printed name of registered agent and title if applicebla.

(NCTE: Registered Agent signature requiréd when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o ¢o so.

_ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Faes

(See critaria on back) i Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 =
TITLE DPST [T celete TITLE Jek Change [ Addition %
NAME SICKLES. JUDITH NAME =28
17 simeet AUCRESS | SR ERSA A, STREET ADDRESS 61 Misty Meadow Drive §
'omv-sr-zp | LAKE WORTH FL oITy-51-2IP Boynton Beach, FL 33462 &
R s . - o
TILE TR O Delete TILE Vice President/Director [ Change  ¥{H Addition | ©
NAME LT NAME Mark Sickles
| STREET ADDRESS -t - L STREETADDRESS | «77 9?5_:_3_0 _Ckp Qirt Circle
| CrY-ST-2P - e GiTY-§T-2ZP Take. Worthﬁ. FL 33467
TITLE [ Delete TLE [ Change  [] Addition
NAME NAME - _ B .. - - -
* STREET ADDRESS - Tt TT s T T T UK siReETADDRESS |
CITy-8T7-219 CITY-§T-7IP
TITLE [ petete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDHESS STAEET ADDRESS
CITY-ST-2IP cITy-sT-2Ip
TITLE O pelete TITLE [ Change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)({), Florida Statwtes. | further certify thal the information
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 oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment yfth an address, with all other {ike em)

SIGNATURE:

Vééo S6/ SEP-000%"

e 7 Daytime Phone #




