2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

DOCUMENT # 260384 - Secretary of State
1. Entily Name 02-17-2003 90203 001 ***150.00
BOLINE OFFICE SUPPLY INC
Principal Place of Business Mailing Address
1847 S DIXIE HWY 1847 S DIXIE HWY
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060 .
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59—0970365 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O ?g;ggq S?:‘;“Unal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T ; = =RgmgT——— = = e BN - - —

BARNES,SEFTON K

Street Address (P.O. Box Number Is Not Acceptable)
829 COCONUT DR.,S.W.

FORT LAUDERDALE FL 33315

City FL Zip Code

B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. ’

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signature requirad whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ N )
After May 1, 2003 Fee will be $550.00 0 35,00 tay e
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e DS [ Delete TITLE [JcChange [ Addition
NAME BARNES,SEFTON K NAME
street anaess | 829 COCONUT DR.,S.W. STREET ADDRESS
orv-st-ze | FT. LAUDERDALE FL CITY-5T-2P
TITLE PSD [ Delete TIMLE O change [ Addition
NAME BARNES,PHYLLIS L NAME
sTReeT aporess | 828 COCONUT DR.,S.W. STREET ADDRESS
crv-st-2r | FORT LAUDERDALE FL 33315 CITY-ST-217
TITLE vD e sTee T O palete ~ —- J-vme- i L e = © ~-[Jchange [ Addition
NAME BARNES, BRETT NAME
staeeT A00RESS | 1847 S DIXIE HWY STREET ADDRESS
cry-st-2r | POMPANQ BEACH FL 33060 CITY-ST-2IP .
TITLE viD O Detete TILE [ change [ Addition
NAME BARNES, WILLIAM NAME
sTreet aporess | 1847 S DIXIE HWY STREET ADDRESS
crr-st-zp | POMPANO BEACH FL 33060 GITY-ST-2P
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-ST-2P -
THLE [ Delete TITLE [ Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i). Florida Statutes. | further 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 oath; that I am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ o 2eeetiiaz s BENUIRED WIL/E P59 9-PLoo
SIGNATURE AND TYPE PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

Yo

1w

CR2E034 (10/02)



