2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PARK CENTRAL SUPPLY, INC.

P97000023257

Principal Place of Business

1580 NW 101 AVE
PLANTATION FL 33322

Mailing Address

965 NORTH NOB HILL RD
#163

PLANTATION FL 33324
us

FILED

May 30, 2002 8:00 am

Secretary of State

05-30-2002 91590 042 ***150.00

[

(T

2. Principal Place of Busmeﬁ— 3. Ma\hng Address ﬁ"
200 Nw/ 1= STREET” NwW | 7= Sreeer
ﬂ-une Apt. #, etc. ilte Apt. #gtc DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number Applied For
FPL.A—NT ATION , F(, 'lf TA—TI OI\( Fo 650732563 Not Applicabla
- S e ST = - Coumry TR ETA = T - ot o -$-3.75“A‘c-1ditional- .
5%5 l 3 MSA" 355 I _7) 5 A_ 5 Certificate of Slatus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BROCCOLI, EDWARD A
1580 N.W. 101 AVE
PLANTATION FL 33322

BLOCLOCT , EDWARD A .

T

1330

N Steeer #308

P, ANT‘ATIOA/ Fi

FL

23313

8. The above named eny

itfE this state t for th
\

SIGNATURE

c
=

i changing it regsslered office or registered agent, or both, ln the State of Florida.

EDWARD A BEOCCOLT. ¥,

Signature, typed or prinhd name of registergd agent and title it applicabla,

(NOTE: Registered Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
r After May 1, 2002 Fee will be $550.00
Make Check Payable to Depanment of State

10. Election Campaign Financing
Trust Fund Coentribution,

$5.00 May Be

O Added 1o Fees

11, GFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P/ICH [ Delete TITEE ,P Q’C-hange (7 Addition
AME BROCCOL!, EDWARD A NAME éoccof,r_ EBWALZD A
STREET ADDRESS | 1580 NW 101 AVE STREET ADDRESS ‘7300 Mwy ;") STREET #2065
CITY-ST-2IP PLANTATION FL 33313 CITY-ST-2IF PLA‘M TATILON FL— 22212
TME [ Delete TITLE ’ [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
-C‘TY:ST'HP TN AT = e e e -z e LTI - segmetTole e st 3 - :Clﬁ*STizlp ’_‘: S = e ~"__.-‘:--'7"“."" T g N e g el e, f:" e o f-_:'—'"_‘-i Bt =
TIMLE O pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TILE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ changs  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change (3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. I hereby certify that the information supplie
* indicated on this report or supplemestal

of the corporaticn or the receiver

‘changed, or on'an attachment wi

SIGNATURE: .

powered to

xecute this repol
KEr like gfhpoweref.

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
1is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
equirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daynme Fhane #

|
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CR2E034 (9/01)



