2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000078848

2, Principal Place of Busingss | 3. Mailing Address .
/0896 Wi 86 Covat | o8%¢ N w 6€ T Coont

| May 21, 2002 8:00 am
1. Enty Narme Secretary of State

CORPORATE OFFICE SUPPLIES, INC. 05-21-2002 91226 005 ***150.00
Principal Place of Business Mailing Address

5188 NW 51ST COURT 5183 NW 51ST COURT

GOCONUT CREEK FL 33073 COCONUT CREEK FL 33073

Suite, Apt. #, etc. uite, Apt. #, etc. Do I.\IOT WRITE.IN THIS SPACE
PaeKianp FL I’,Sm Keawn , e .. -
City & State r City & State ) | 4. FEI Number Applied For
5 65-fo358/¢ NOT APPLICABLE i

$8.75 Additional

Zip ountr: JZip Copngry... - - }
33 07—6 ._3303/“_ _&ﬁ 1 T 3507652 3;0.1‘ _.% - — ~.—p B, Cenificate of Status Desired O Fes Required

6, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Bhimiks t. pe/ RS

:Vg:iﬁgﬂﬁéum 'S/”eoa §d$e? (P})./ I'B‘?L Nurg?taé.isw%cigpgble
COCONUT CREEK FL 33073

%KKWO!, Fo

FL3357¢% 3800

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

ﬁ//l? T

SIGNATL_JJ'?E M/é/{f ,DALruRA L,

Signatura, typed on’prinled name of registered agerit and title if applicable. - {NOTE: Registered Agent signature raquired when reinstating) DATE 4
i e .
J o L - "

9. Thig corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 vay B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed ‘o Fees
(See criteria on back) R Make Check Payable to Department of State '

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE PO 1 pelete TITLE [ Change [ Addition

HAME WEISS, DALMIRA L ‘ HAME

streer aooaess | 10896 NW 66TH COURT STREET ADORESS

CITY-5T-2IP PARKLAND FL 33076-3802 CITY-ST-ZIP

TITLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-ZIP s L L o

| e B ' ] Dalete e O Change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE 1 pelete TITLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-S7-2IP

TILE ' (1 Delete TITLE [ change [ Addition

NAME ) MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z0P CITY-ST-2IP

TITLE [J Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-71P CITY-81-2IP

13. | hereby certify that the information supplied with this #

of the corporation or the receiver or trustee empo
changed, ar on an attachment with an address,

SIGNATURE: ___ SIGNAW!

i he . | j ddes nat'dualify.for the exemption stated in Ssction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tryé andgtourate and that miysjgnature shall have the same legal effect as if made under oath; that | am an officer or directar
2 ek uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

’fﬁ%L ?.W—)S‘?-é Lo

SIGNATURE AND TYPED QR BRINTED .'AME OFISIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

2
g
i
5

Ny

e

CR2E034 (9/01)



