- FILED
2003 FOR PROFIT CORPORATION Jan 21.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUNENT  POBO0DOB1S13 Secretary of Stat

1. Ertity Name

MDM SUPPLIES, INC.

Principal Place of Business Mailing Addrass
4602 NW 29 TERR 4602 NW 29 TERR
TAMARAC FL 33309 TAMARAG FL 33309

e e | ISR W AR

.%“BA%‘E&CN W Is_‘_“ Stredt s“,%e‘ Ap'o'#‘ sio- 2 Shresf [ CHECK HERE IF MAKING CHANGES, .~

Clty & State City & State 4. FEI Number Applied For
a-ﬁe F ) arqa F ] 650865392 Not Applicable
3 3 DGJ 3 Cauntry 053 D‘ﬂ 7) Country 5. Certificate of Status Desired O fg'g?qﬁfgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N .
- o ™ Dplet - Deborok o -
POLAT, DEBORAH Street Addiress {P.O. Box Number is Not Acceptabia)
4602 NW 29TH TERR
TAMARAC FL 33309 Qoo Nw 135 StreeT
Cit ZipC
"M g ede FL | %3003

8. The above named entity submits this statement for the purpese of changing its registered office or regisl‘o}ed agent, or both, in the State of Florida. ! am fgmiliar with, and accept
the obligations of reéistered agent.

O/ /0/3 >

SIGHATURE
. Signature, typeg printed name of ragistered agant and lilﬂ_applicable‘ (NQOTE: Registered Agant signatute requirad when reinstating) DATE
<F
FILE NOW!!! FEE I_S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. J Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ] [ Delete TILE P o jad D.Zjb_a revhy [ chenge (7 Additien
NAME POLAT, DEBRA NAME =00 MNw 3 Stereef oolklréss
sTreeT ADDRESS | 4602 NW 29 TER STREET ADDRESS {'C (i 3 Jmcv
CITY-ST-2P TAMARAC FL 33309 . CITY-ST-2IP Maﬂjo"’ 3 ol ')
MLE {7 Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-ST-ZP
TITLE O pelete I TITLE [T Change [ Addition
NAME : e .- o=t s CECNAME T T e Cooe I -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ petste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O pelere TILE [ Change [ Addition
NAME -l namMe
STREET ADDRESS STREET ADDRESS -
CITY-57-2P CITY-§T-2P '

12. | hereby certify thad the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the information
indicated on this réport or supplemeantal report is true and accurate and that my signature shall have the same legai effect as it made under oath; that | arm an officer or director
of the corporation or the receiver or trugiee empowered to @xecute this report as required by Chapter 807, Fleorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gddress, with all ather like empowered.
o
Dod o1/l ot 25550908
alG

SIGNATURE: ___ SIGN /NS RELUIR .

SIGNATURE AND OR PRINTED NAME OF SIGNING OFFICER OB DIRECTOR

LQRCOTN

CR2ED34 (10/02)



