FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 22.2002 8:00 am

DOCUMENT #  P96000070986 ecretary of State
STATE SUPPLY INC., OF SO. FLORIDA 04-22-2002 50135 08 =77150.00
Principal Place of Business Mailing Address
1849 7TH AVE NORTH C/O WERKSMAN.ALAN.JESQ
LAKE WORTH FL 33461 160 SW 12 AVENUE #1078
us DEERFIELD BEACH FL 33442
G WG
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, GO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘07%704 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8'75 Additionat
B ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Mﬁ FTTUT T T e T T T . —e o Names- B —— N - - o
WERKS! ’ ALAN J Street Address (P.O. Box Number is Not Acceptable)
160 SW 12 AVENUE #101B i
DEERFIELD BEACH FL 33442
City . FL Zip Code

"
| 8.#he"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
Signature, typed ar printed name of registered agent and titie if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
] L e . "m
5, _‘;hlsfﬁ_c;rporangn is erllwtgrblg t? satllstfyéts Intangible A F“;nE I"IO\-;\:m2 FEE I?“$b1 50.00 10. Election Campaign Financing $5.00 sy B
ax it .g rgqmreme and elects 1o ca so. er May 1, Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTQRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST [ pelete TE E¥change [ Adaltion
NAME SICKLES, JUDITH NAvE )
STREET ADORESS | GH-MISTA-MEABOW-BRIVE sreeranoness (8122 Duomo Circle
CITY-S7-2IF LAKE-WORTH-FL-33462 cry-s-zp - [Boynton Beach, FL 33437
TITLE VPD O pelete TILE {J Change [ Addition
NAME SICKLES, MARK NAME
STREET ADDRESS | 7709 ROCKPORT CIRCLE STREET ADDRESS
CITY-§T-219 LAKE WORTH FL 33467 GITy-sT-21P
~TIIE N o R  DOloees __gmme | e . . _ O Change [ Acdition
“NAME ) ’ o NAME ‘ - ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Changg  [] Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvy-ST-21
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-2IP CITY-8T-2IF
TITLE O pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the recej I;’r trustee empowered to execule re;,norl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7

changed, or on an attachmg an addré;: g all other like

(et S ol 050 e it szeoar

B OR PRINTED NAME OF SIGNING OFFICER Ul DIRECTOR Datet Daytirma Phona #

SIGNATURE:

|

CR2E034 (9/01)



