3005 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DQEZUMENT # P98000038691
CLAmf's COMMERCIAL SUPPLIES, INC.

/

Principal Place of Business

3877 ULMERTON ROAD
BUILDING 2 - SUITE 3
GLEARWATER FL 33762

Mailing Address

3877 ULMERTON ROAD
BUILDING 2 - SUITE 3
CLEARWATER FL 337624205

2. Principal Place of Business

3. Malling Address

Suile, Apt. #, elc,

Suite, Apt. #, etc.

7/25/00-90005-043-$150.00-$150.00
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DO NOT WRITE IN THIS SPACE

CR | 5 mpr

City & State City & State 4. FEI Number Applied For
59-35 13284 Not Applicable
Zip Country Zip Country . $8.75 Additienal
I W o 5. Certilicate of Staius Deslred O Fao Required
6. Name and Address of Current Registered Agent " 7.77. Nama and Addreas of Hew Registered Agent —— ~ —— """
- —.m s T L T N e — m L ww T L Name ™™ e e s e S T N =
KACHUCHA, FARID J Street Address (P.O. Box Numbsr is Not Acceptable)
3877 ULMERTON RD :
BLDG 2 STE 3
CLEARWATER FL 33762 o E oo
8. The above named entity submits this stalement for the purpase of changing its registered office or ragistered agent, or both, in the State of Florida,
SIGNATURE - . sl '
. Signature, typed of printed name of registased agent and ik f agpicabio (NOTE: Ragistered Agenl 5ignaire roqultad whef rainsiating) - . - DATE .
9. This corporation is aligible to salisfy its Intangible . FILE NOW!!! FEE IS $150.00 10, Election C. i Financi
Tax fiing 16quirerent and slects 1o 6o 5. After MAY 1, 2000 Fes will be $550.00 : ampeign Financing $5.00 May 8o
) Trust Fund Contribulion. Added to Faes
(See cnteria on back) Make Check Fayabie to Depariment of State .
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e (1] 3 Delee {O changs [ Additien
NAME KACHUCHA, FARID J
streer anoress | 3904 69TH ST N STREET ADDRESS
om-s1-2p | SAINT PETERSBURG FL 33709 orr-51-2¢
THLE O Delete [J change  [T] Addition
NAME — — .
STREET ADORESS STREET ADDAESS San0 '_3!-;—'1'?' 'E:I' 2= T '5 N i
CITY-§1-2P CITY-5T-2P "} 0/ 26,/ 00--11 D4 =007
TnE ‘ [ Detete ‘ TR - WL change it
TRARE I R S e s m S T e e 2T o T e s o T e T R e e s e D g U LT ST T e A st T LS P
‘STREET ADDRESS STVEET ADGRESS
CITY-ST-21P CITY-5T-ZIF
TnE T Delete (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cITy- 57-219
TITLE 7 oelete TTNE [ change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . o CITY-ST-2P o
TITLE .. O ceters "~ ez o] . T [Jchange [ Addition
MAME . , . s MAME * 5 vi] i T . it
STAEETADORESS | ... . ... ... B <1, W STREET ADDRESS e - : 4 L
£iry-t- 2p . S, 0 TR oy-sreze o e e e 0 o
13. | heraby cenﬂz that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i}, Florida Statutes. | further cortify that the informaltion
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal efiact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowersd to exacute Lhis report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 11 or Block 12 if
changed, or on an attachmenl with an adgress, with all other ixe empowered. .
" ﬂ."-d’ﬂ;‘ﬁ N
SIGNATURE: el 4120




