2000 UMIFORM BUSINESS REPORT (UBR)

DOCUMENT # 9600008093

1. Entity Mame

-

SPECINLTY OFFICE PRODUCTS, CORP

FILED

Principal Place of Businass Mailing Address

' A

QO APR 10 PM 2:31

2. Principal Place of Business 3. Mailing Address

PosT ofFFrcs Box 53238

FPosT PFFcs Bod 453238

Suite, Apt. #, etc. Suite, Apt. 4, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
MragH: = FL M IR - Fe 65-069 7430 Not Applicable
Zip Counury Zip Country " . $8.75 Additiona!
23 165 2334 6 5 5. Certificate of Status Desired 0 Feo Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

-

Rloa ARMIN A

Stree! Address (P.O. Box Kumber s Mol Acceptable)
/59490 SW 47

STReST

City

MeA h?;

FL | “3%%ps

8. The above named entity submits thrs}aiemen{ ior,

SIGNATURE

he purpose of changing its registered office or regisiered gant, or ooth, in the Staie of Flonda.

2l 2/ee

INOTE Regssiered Agert signature requréd when seinsiatng)

DATE

Signaid Ged of prnlegd®ame of reqisterer: agent ang Lie d applcan!s

9. This corporaiion is eligible 1o salisfy its Intangible”
Tax filing requirement and elects 1o do so.
{See cniteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.DO_ May Be
Added 1o Fees

- ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS I 11

11,

TILE 1 pelete TITLE P 3D [ Change (] Addition
TIAME I - HNAKE ‘ R’OS R F}MUN ﬁ - . . IS .
STREET ADDRESS SREETAOORESS | /5 @p S Ay Ié STREET ‘
Chv- 512 CHTY - 5T-2P MeRHs - Fe 33ES

TITLE [ pelete TILE [1change [ Adeition
NAME ' RAME

STREET ADURESS STREET ADDRESS ooOnO=ss 1 oeso—— =
CITY-51-2P CITY-§T-7iP -04/193/00--01010-~008

HiLE O3 Delete Tl skl 00 *mewabl . B
HAME tiAdag

STREET ADDRESS - . STREET ADDRESS e _ N .

CITy-57-2P CITY-ST-ZP

TITLE [ pelste TITLE [ Change [T Adatlion
NAML NAME

STREEF ADBRESS STREET ADDRESS

CITY-S1-7IP CITy-5T-2IP

TMe (3 oelete TILE [ change 7] Additian
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 7P CITY - ST-2IP

TIME (] peiete ML [ Change [ Addition
HAME . e - NAME . I -
STREET ADDRESS - STREET ADDAESS - : KE
CITY-ST-2IP <~ R CIFY-ST-2P -

13, | hereby certity that the information supplied with this filing does not gualify for the exernpti
indicated on this repert of supplemental report is frué and accurate and that my signature )
i as required by Chapter. 607, Florida Statutes:

of the corporation or the receiver or trustee empgueLed 1o execut 5 repa

charged, or on an attachment with an ad ey Ry n/ep{ike &

SIGNATURE; 25

on stated in Section 119.07(3)(i). Florida Statutes. ! further certity thal the information
shail have the same legal effect as if made under oath; that | am an officer or direcior

and that my name appears in Block 11 or Blo_ck 12if

BT A R R ;!‘..:‘:"’." 7
2/2/e@ (325) 55 28FS

Date Daytirne Phone #

"

g ———



