FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT #  P02000100606 Secretary of State

1. Entity Name 03-17-2003 90052 033 ***150.00

A LASER PRINTER SUPPLIES, INC.

Principal Place of Business Mailing Address

3150 CALLE LARGO 3150 CALLE LARGO

HOLLYWOOD FL 33021-7058 HOLLYWOOQD Fi. 33021-7058 .

S S A
Suite, Apt. #, etc. Suite, Apt. #, etc. [3 CHECK HERE IF MAKING GHANGES
City & State City & State 4. FE| Number : Applied For

&l-07 ‘l’féég’ Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired [ $8.75 Additional
Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name {
_WORLDWIDE CORRORATE SERVICES, INC. e e - '6/ I%DL e o

~ St@pl Address (P.Q. Box Number i Acceptable)
2780 EAST OAKLAND PARK BLVD t‘zf)g%ess (ot LT ap 8™

“FORT LAUDERDALE FL 33306

i

: ™ Hallyposo FL | 555, /

8. The above named entity subm?ts this statement for the purpese of changing its registered office or regist!red agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of re:
‘ P Sape” VP 3-/2-03

Signaiure, tydad £ i namea of reistered aganPand e it 2pplicabie. (NOTE: Registered Agent signature required when reinstating) DATE

SIGNATURE

¥
FILE Now ! #EE IS $150.00 - . o
s 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State )
10. * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TTLE DeRRA ' Sm TH 1 Delete TITLE (I Change [ Adsition
NAME PR &S Dawt— ‘ NAME
STREETACORESS | 5 ey Cartler Lébeso STREET ADDRESS !
CITY-ST-2IP Ho f woors _Fl%30{ CITY -ST-Z1P
LE V. P~ ! 7 Delete e O Crange [ Acdition
NAME <« NAME
STREET ADDRESS ’;"T Sﬂ: DIE! - L - STREET ADDRESS
CiTY-ST-ZIP %E d ﬂ ﬂ 350 z__r CITY-ST-2IF
M llpb =t —
TILE Dire. - 1 Delete T O Change  [J Addition
NAME Mareriin C Tacobron FhD NAME
SIREET ADDRESS | 245D C A tl & Erht STREET ADDRESS —_—
CITY-ST-2IP Hotlg arcon £( Frorl . o o fomsnap [ e oo R
e ' ! 7 Delete me 3 Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE ] pelets TMLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
THLE [ patete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07{3Xi), 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 it made under oath; that { am an officer or director
of the corporation ar the receirer or trustee empowered 10 execute 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 attachmeht with a| dress, with al! other like empowered.

SIGNATURE: IRE RTNe55i ufP 31203 LY G2 3492

SIGNAV/E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Data Daytima Phane #

CR2E034 (10/02)



