2000 UNIFORM BUSINESS REPORT (UBR])

1. Entity Name

DOCUMENT # P99000054225
AMERICAN EQUIPMENT & SUPPLY SERVICES. INC.

Principal Place of Business

3401 WILLOW WOOD RD.
LAUDERHILL Fi 39319

Matling Address

3401 WILLOW WOOD RD.
LAUDERHILL FL 33319-513

2. Principal Place of Business

3. Mailing Address

Sulte, Apt, #, etc.

5

N

FILED
May 24, 2000 8:00 am
Secretary of State

05-01-2000 90004 030 ***150.00

-

I

e

L

[

ARNONE, GILDA
3401 WILLOW WOOD RD.
LAUDERHILL FL 33319

Suite, Apt. #, atc. DO NOT WRITE iN THIS SPACE
City & State City & State &. FEI Number ) Apptied For
és -0 ? X 9é /,é ' Not Applicable
Zip Country Zip Cauatry ; ; $8.75 Additional
’_ 5. Certificate of Stalus Desired a Pee Raquired
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name |

Street Address {P.O. Box Numiber is Not Acceptable)

City

Zip Code

8. The above named entity submits this

SIGNATURE

ment for the purpose ol changing its registered office or registered agent, or both, in the State of Florida,

L
#/as)o

" $gnatuse. typed or grinted nama of +egstered agent and (it it applicable

indicated on

AR

SIGNATURE:

SIGNATURE AND TYPED OR

s report or supplernental repart is true and accurate and

13. | hereby cerlim that the information supplied with this filing does not qualify for the exempiion stated in Section 119,07(3)(i), Fiorida Statutes. | further certify that the information

i that my signalure shall have the same legal ettect as it made under oath; inal | &m an officer ar director
of the carporation or the receiver or trustes empowered to exacute this repart as required by Chaptes 807, Flotida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with all other like empowered.

4N

-

Bosinet
ED NAME OF SIGNING OFFICER OR DIRECTOR o~

L

Dats

023 9/ 26

Daysma Phona #

{NOTE: Rsgisterad Agen] sigratue required when renstating) DATE

9. Thisgarporation s eligible io satisfy ite Intangible. -E. 111 2 . s O EraGlisT CarR ST -

Tax fiing requirement and elocts to do so. After MAY 1, 2000 Fee will be $550.00 Prection Cameaign Franchd +y $9.00 MayBs

(See criteria on hack) a Make Check Payable to Department of State ~
1, QFFICERS AND DIRECTORS | KB ADCITIONS [CHANGES TO OFFICERS AND DIRECTCRS (N 11 .
e D O Delste Tme (I change [ Addition | &
NAME ARNONE, GILDA A : <
streeT anoRess (3401 WILLOW WOOD RD. STREET ADBRESS Q
om-si-2» | | AUDERHILL FL 33319 5127 g

—

TME T velete T O change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-8T-21P CITY-ST-2IP
WHE T pelete e Cichange [ Addidon
NAME NAME
STREET ADDAESS STREET ADORESS
CIY-ST-2IP CITY.ST-2IP
TME O Delete TiLE ] Change 1 Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CHTY-ST-2P CiTY-ST-ZP
TLE [ pelete TLE [ Change [ Addition
NAME NAME - o R
STREET ADDRESS _ . hSTREET_ADDRFS_S_ T e N - ‘
P I D P gt e CITy-§T-2P
E [J pelete TITLE G change [ Adattion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-§7-2P -




