2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P98000040266 May 26, 2000 8:00 am
1. Eniy Namo Secretary of State
LIMITED SUPPLY, INC. 05-26-2000 90080 037 ***150.00
Principal Place of Business Maliing Address
a5 ASHBURY AVENUE 745 ASHBURY AVENUE -
CTTTTTTOFL 92840 MELBOURNE FL 32940-6426 L’ U U Joune
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Applied For
_ 59.3512%6 Not Applicable
| ap Country Zip Country 5. Certificate of Status Desired O $875 ﬁ_\ddiiional
: Fee Required
*y 6. Name and Address of Current Reglstered Agent 7. Mame and Address of New Registered Agent -
T - Name
T ENYED": CARLTON L T Street Address {P.O. Box Number is Not Acceptable)
745 ASHBURY AVENUE
MELBOURNE FL 32040
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.
SIGNATURE
Signature, typad or printad name of registerad agent and btie if applicabla. {NOTE: Registared Agent sighatura requirad when rainstating} DATE
8. This corporation is efigible 1o satisty its Intangible FILE NOW1!! FEE IS $150.00 . . Einancing . i
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 10. Elsciion Campalgq nanging '$5'00 May Be
b ! Trust Fund Contribuition. O Added to Faes
{See criteria on back) o Make Check Payable to Department of State
[11. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE D [ Delete TLE O crangs  [] Addition | _
e ENYEDI, CARLTON L HAME -
- saeeT aooRess | 745 ASHBURY AVENUE STREET ADDRESS :
i CITY-ST-21P MELBOURNE FL 32940 CITy-S7-21P
i D 5 Delete e [ Change (] Addition | ¢
| AME MAZZONE, MICHAEL NAME
- sTReET anbkess | 745 ASHBURY AVENUE STREET ADDRESS
CITY-ST-ZIP MELBOURNE FL 32940 CITY-ST-21P
-
‘ TTLE [ Dalete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF_ ) CITY-ST-2P .
‘ TITLE [ Delete TITLE [J change [ Adition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TITLE O pelete THTLE {7 change {7 Addition
- NAME KAME
STREET ADDRESS . STREET ADGRESS
 GITY-5T-21P CITY-ST-2P
TILE {7 Delete TMLE [ 1 Changs (] Addition
 NAME NAME
| STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP
13, | hareby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07{3Xi}, Florida Statutes. | urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ot the corporation or the receiver or trustee smpowsred 10 execute this report as required by Chapter 807, Florida Statules; and that my name appears in Blogk 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.,

28 Aan] U0 -

Date

' SIGNATURE:

|

Daytima Phona #




