2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000039963 FILED
1. Entity Name Feb 29, 2000 8:00 am
SY'S SUPPLIES/ACCURATE FASTENERS, INC. Secretary of State
02-29-2000 90152 010 ***150.00
Principal Place of Business Mailing Address
1900 DIVERSIFIED WAY 1900 DIVERSIFIED WAY
STLITT FL 32804 QRLANDO FiL 32804-5108
2 o s s i AR
Suite, Apt. #, etc. | suite Api #ete. T - DO NOT WRITE iN THIS SPACE
City & State oo City & State 4. FEI Number o | Appiied For |
L e - 65'0-8356449 Not Applicable |
Zip Country Ze T T T Couniry 5. Certificate of Status Desired O ?g.gguﬂf:;“mal
- 6. Name and Address of Gurrent F'léléleredrlirgéni' ’ T " 7. Name a-r-i&ﬁddrr'és:s_o_i New heg istered Agent ]
Name
MARELL' WILLIAM J_ESO' Street Address (P.O. Box Mumber 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 Fiorida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printad name of registarad agent and tithe if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
9. This lc.orporatign is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) i Make Chech Payable 1o Department of State
1. 7T TTTTTTGFFICERS AND DIRECTORS T " ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE P " O Delete I TITLE ‘Q’Change (] Acdition
NAME APPLEBAUM, DANIEL L HAME
STREET ADDRESS | ~SF2SOrWILES-RERD STREET ADDRESS ‘2 35 Uo Jo & /€D . '
or-st2p | GORAL-SPRINGSFL-33076 ovsie | yrefT PRAM Benc FK 3343
TITLE DsST 1 Delete TITLE . ’ J Crange [ Addition
NAME SEYMOUR-AEPLEBURY , name |97 F}?pﬂd@ APLPLE ﬁ,ﬂuﬁ' A
STREET ADDRESS | 235 NO. JOG RD. \ STREET ADDRESS
omv-s1-2 ~ ' WEST PALM BEACH FL 33413° T oITY-ST-2P
TITLE O pelete TITLE : [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP I GHTY-ST-2IP
TILE [ Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (1 Delete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ peleta TITLE O Change [ Addition
WAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | heraby cértify. 1Mt thé infd matlon supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
indicated.on this report or supplemental geport isfflie and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporaticn or the receiver or trustge eered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an gfldresg With all othe

SIGNATURE: __SU

Daytime Phone #



