[ ]
NOCUMENT # P96000070986 Apr 26, 2001 8:00 am
1. Entty Name
STATE SUPPLY INC., OF S0. FLORIDA ecretary of State
N ' 04-26-2001 90072 002 ***150.00
Principal Place of Business Mailing Address
1849 7TH AVE NORTH C/O WERKSMAN.ALAN.J.ESQ
LAKE WORTH FL 33461 160 SW 12 AVENUE #101B
us DEERFIELD BEAGCH FL 33442
us
Suite, Apt. #, efc. Suile, Apt. #, ete. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0706?04 Applied For
Not App.icabie
z Countr Zi Count 7 i
P v ® ouniry 5. Certificate of Status Desired O $8" 3 Addlt\ona\
Fee Flequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WERKSMAN’ ALAN J Street Address (P.O. Box Number is Not Acceptabie)
Tl A0 LT HEkN i
160 SW 12 AVENUE #101B ?
DEERFELD BEACH FL 33442
City B Z'p Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida
SIGNATURE
Signatuee, yped or pricted ~ane of registered age~t and tte ¢ appicanle. {NOTE- Rixgistorad Agent s.gnature requires ween rainstating) DATE
9. This corporation is eligible o satisfy its Intangible i NOWI FEE IS %i30.00 - - ‘
10. Elec : -n
Tax filing recuirement and elects 10 do so. After MAY 1, 2001 Foz will be $§550.00 0. Erection Cgmpagn Emanc o $5.00 May Be
. < . . ) . . o Trust Fundg Contribution. il Added to Fees
(See critgria on back) tiake Checl Payable to Depariment of Siate
11, OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DPSY 1 Delete TIFLE (dchange [T Adeition
NAME SICKLES, JUDITH HAME
street sooress | 61 MISTY MEADOW DRIVE SIREET ADDRESS
CITY-8T-21P LAKE WORTH FL 33462 CITy-S7-2P
TITLE VPD [ Delete TITLE [d change [ Addition
NANE SICKLES, MARK MAME
sTREET anDRess | 7799 ROCKPORT CIRCLE STREET ADDRESS
ov-st7e | LAKE WORTH FL 33467 cnv-st-2p
TITLC ] Delete TITLE [ Change  {7] Additien
NAME NEME
STREET ADCRESS STREET ADDRESS
DAY -ST-74P CITY-ST-2IP |
TITLE [ Delate TILE [} Change [ Adgrion |
NAME NAME
STREET ADDRESS STREET BSORESS
CIEY-$1-2IP CITY-$T-2P
TILE (] Delete TITLE [ Crange [ Additon |
NAKE NAME
STREET ADDRESS $TREET ADDRESS
GITY-$T-2P CITY-ST-7IP
TILE [ Delete TITLE [ Change [ Addition
NAME NEME
STREET ADDRESS STREET 220RESS
CITY-8T-2IP CITY-ST-4IP

13. Fhereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplermnental 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 drector

of the corporation or the receiver or trustee empowered to executedhis report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 ¢
changed, or on an attachmeptWlth an address, with all other like &mpowered.

e AU g{//a/c’)/

\
696NATUHE AND TYPED QR PRINTREFRAME OF SIGNING OFFICER OR DIRECTCR Date Daytima Prene §

CR2E034 (10/00)



