| | FILED
2021 2:NIFORM BUSINESS REPORT (UBR) May 22,2001 8:00 am
DOCUMENT # P99000109955 e Secretary of State

1. Entily Name PR a 02-21-2001 90006 006 ***158.75
A 1 A SUPPLY, INC.

Principa) Place of Business Mailing Address ; g
6021 PENINSULA AYE. _ 6021 PENINSULA AVE. | - ot 9
KEY WEST FL 33034 ' KEY WEST FL 33034 ‘

T

|

Il

| |
e o vl ||

Suite. Apt. 4. etc. Suite, Apt. #. elc. 1 DO NOT WRITE IN THIS SPACE
City & Stats ity & State # a 4. FEl Number Applied For
: ﬁ i 4/ , ﬂ ‘ 65-0973695 Not Applicable
= Zip Country Zp 7 uniry ‘ . . $8.75 Additional
. 33 /5 ﬁ 4(."!8, ‘ 5. Centificate ol Status Desired 0 Fee Required
- 6. Name ol Address of Currant Regisiered-Agent- -~ ———) == -—«=" --{ 7 Name and Address of New Registerad Agent
R e Narne [ B e
e T e e e A Tt bt e .o ST D 3 Ty P - P
BLAYLOCK, BETTYE . Sireet Address (P.O. Box Number is Not Acceptable)
7830 S.W. 204 ST , | |
MIAMI FL 33189 I
CTity ; ‘ FL | Zip Code

8. Tne above named entity submits this statement for the purpose of changing its registered office or ragi}slered agent, or bath, in the State of Florida.

o, "_'.--QZ-/&*-O/

SIGNATURE .
1 apphcatie, [NOTE: Registerad Agent signeture required when reinstating)
|

8. This corporation is eligible 1o satisty its Intangible FILE NOWH! FEE iS $150.00 ! | 10. Beciionc - n Financing ° . .

Tex filin.g rgquirement and elects 1o'do 80. After MAY 1, 2001 Fep will be $550.00 . ’ Tr:;lg:ndm(;‘g:r?bu!i:m. "" 9 O f(?dﬂ?!?nh::aeg e
-(See griterimon back}.. - -—Meke Check Payable to Department of $tete" P P LR ST L L e ot
11. ) QFFICERS AND DIRECTORS . 12 . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11 P
Tme PD : ; (3 delete TIE ' _ / o (Bhange [ Addtion | 8
mue | BLAYLOCK, BETTYE - NAME , L/, perl 7 s
STREET AORESN—4 065006 W84 TH-STREET- WW sreaomss | 79 J 0 S ‘R OFa . 3
or.st-1e M FL 3317 civ-ST-aF . /’7/'@11-“3, # F2/FF i
e ST P KT Zon Ebdk it 4 T Oomne Ao | &

e | BLAYLOCK, SHANNON M we |Blan oo Lot T
STRGET ADORESS | 8801 5. W, 190 STREET smaviooess | &89 ) §bo 5 IHP 20
Cy-ST-2IP MIAMI FL 33157 CITY-ST-ZP M P p\ 3231 .Sq
e SERTT T gz Ay - ¢ 7 [ Delete IMLE ' ' [ Change [ Additlon
naME MAME . L . i -
* STREET ADDRESS STREET ADDRESS L B —
CY-$T-2P GITY-5T-2P | -
TE TME 3 O Change [ Addition
NAKE HAME |
STREET ADDRESS . 5TREET ADDAESS |
CITY- S1- 2P CITY-5T-2IP \ :
ME . ‘ 3 belete TITLE ‘ O Change  [J Addition
NAME NANE .
STREET ADDRESS . STREET ADDRESS |
Cy-ST-7P .o . . ‘ CITY-ST-1P | Ce e .
TMLE . . .: g e -‘ _’_. e | { o _— =l R R [ tranga ] Aadition
NAME oL . . NAME . R r Lo -
STREET ADDRESS _ _ STREET ADDRESS, [ TS Sl
T T ——— -— -jomestae. S mmit s e e

13. i heraby certify that the information supplied with this fiing does not qualify for tha exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
Indicated on this repant or supplsmental repen is true and accurate and that my signature ghal! have the same legal effect as il made under oath: that | am an'officer o director
ol the corporation or the receiver or rusice empowered to execute this report as requir Chapter, 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowerad.
-2/  Fe5-a57 -0kEF
Date

SIGNATURE:
Dayie Frons €




