2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCA P97000031314 Feb 17, 2000 8:00 am
SY'S SUPPLIES CENTRAL, INC. - Secretary of State
02-17-2000 90077 011 ***150.00
Principal Piace of Business Mailing Address
235 N JOG RD 235 N JOG RD
WEST PALM BEACH FL 33413 WEST PALM BEACH FL 334134709
[WRTRVE R i
T v OGO ARLL
1329 e do Byl Sw
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ] City & State 4, FEI Number Applied For
?Uf+ St Lo L T T : - 650744979 Not Applicacle
3 CZ.I}DC; X 3 (:ji;":é‘_ ;an Country 5. Certificate of Status Desired [l ?ese.;i lﬁgd;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARELL, WILLIAM J Street Address (P.O. Box Numizer is Not Acceptable)

1601 FORUM PLACE, SUITE 1101

WEST PALM BEACH FL 33401

City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and ttie if applicable. {NOTE: Ragistered Agent signature required when reinstaing} DATE
B nrasan” " | oy MAX 1,000 Fog wil po$gg00p | 1> ESSUnCenpasn Francing - $5,00 ey o
g re : ' - Trust Fund Contribution. O Added to Fees
(See criteria on back) [ Make Check Payabie to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST 1 Delete e O change [ Addition
NAME APPLEBAUM, SEYMOUR NAME
sireeT ADoRESS | 235 N JOG RD STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33413 CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS | "~ =~ - - — ~ .- - —[] STREET ADDRESS .
CITY-ST-2IP CITY-ST-ZIP
TILE [T petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CIrY-§7-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-21P
TITLE [ petete TILE O change [ Acdition
NAME NAME
STREET ACDRESS : STREET ACDRESS
CITY-ST-2IP CITY-§T-21P
TITLE O Delete TILE [JcChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cetify that the information
indicated on this report or supplemental reporl true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or Ingstee enfhbwered to executgythis report as required by Chapter 607, Florida Stautes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with #ffaddrefs Hrmpowered,

SIGNATURE: EIRUETIPNY ﬁfﬂ(@ﬂ#d"( ar, ACJ Gl-d§-771

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

/




