2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000068616 Mar 15, 2000 8:00 am

1. Entity Name

$ & E SUPPLY, INC. Secretary of State

03-15-2000 90136 010 ***150.00

Principal Place of Business Mailing Address

L 333031513 LUuUvitaedl

6854 i 10 AVE |4 45¢ AW 20 AVE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
ity & State Tty & State 4. FEI Numper Applied For
G Trwoee e | L | A fmserosne L 650856126 ol AopToabie
Zip Country Zip Country . . $8.75 additionai
3% 304G ’3 33 ) ? 5. Certificate of Status Desired O Fee Required
""6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOROWITZ' LARRY Street, Address (P.O. Box Number is Not Acceptable)
—12202 -MW-35-61—

o bgaf wnw 0 AVE

~CORAL-SPRINGSFE-33065— . ‘
CntyPT' ! QA'M.’/ FL an(}gﬁao?

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 = ﬁlﬂjj vy vy H’h&&.,o\(;b ,/{6/0‘0

Signature; typed or printed namddl regisl&eﬁgent and tall&ﬂapp\icable, (NOTE: Registered Agent signature requirad when reinhem‘ng) DATE
9, Ihlsf.(;‘.orporamljn is ellglb';e tlo satisfy its intangible FILE NOWI1!{ FEE IS $150.00 . .. 10. Election Campaign Financing $5.00 may Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) (W] Make Check Payable to Depariment of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TTLE D O Celete TILE [ change [ Addition
HAME ELLIS, BRUCE § NAME
sTreet ACDRESS | 8285-A SEVERN DR. STREET ADDRESS
CITY-57-2P 80CA RATON FL 33433 CITY-5T-2IP
TITLE D O oelete TITLE [ change 7 Acdition
NAME HOROWITZ, LAWRENCE R NAME
STREET ADDRESS { 8321 SANDS PT. BLVD. STREET ADDRESS
ov-sT-7p | TAMARAC FL 33321 CITY-§T-71P
TITLE - =3 pelete TITLE : [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP GITY-ST-2IP
TME [ etete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : w " CITY-ST-2IP
TITLE [ pelete TITLE {71 Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true 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 corparation ar the receiver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE: &0~ RN \ f{ ol gof ~47M4a5aS

~SIGNATURE AND TYRED 'oa PHINYED NAME E 3IGNIN; OFFI;:EH‘OAH &;EW\/ HD Q b 1,@ Date Daytime Phone #
[}

CR2E034 (9/99)



