2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 10, 2000 8:00 am
BOLINE OFFICE SUPPLY INC ecretary of State
04-10-2000 90067 037 ***150.00
Principal Place of Business Mailing Address
1321 NW 65TH PL 1321 NW 65TH PL
SUITE B SUITE B
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 333031991
us Us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59-0970365 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $875 Addiiional
Fee Required
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Regisiered Agent
Name
BARNES’SEFTON K Street Address (P.O. Box Number is Not Acceplable)
829 COCONUT DR..S.W.
FORT LAUDERDALE FL 33315
City FL Zip Code
8. The abiove named entity submits this statement for the purpose of changing its registered office or registered agent. or bioth, in the State of Florida.
SIGNATURE
Signature, lyped or printed nama of ragistered agent and title if applicabte. (NOTE: Registered Agent signature required when resnstating} DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOW!l! FEE IS $150.00 10. Election Campaian Fi ‘
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 . Trust IFund (r:no;:::igbnuﬁgl:ncmg 0 fzgﬂohggasee
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11-
TITLE DS 3 Delete TLE [ Change ] Addition
NAME BARNES,SEFTON K NAME
street Aporess | 829 COCONUT DR.,S.W. STREET ADDRESS
CITY-ST-2F FT. LAUDERDALE FL CITY-ST-1Ip
TIME PSD O efets TITLE C}ehange [ Acdition
NAME BARNES, PHYLUS L NAME
sraeez aporess | 829 COCONUT DR.,SW. | STREET ADDRESS
orv-stz¢ | FORT LAUDERDALE FL 33315 orTY-5T-2P
TMLE vb - "7 [ Defete TMLE - : [)Change 1 Adition
NAME BARNES, BRETT NARE
sreeer aooress | 1321 N.W. 65 PLACE, SUMTE B STREET ADDRESS
CIFY-ST-21P FORT LAUDERDALE FL 33309 CIY-ST-2IP
TILE V1D O] pelete TIMLE [ Chenge [ Addition
NAME BARNES, WILLIAM HAME
sTREETADDRESS | 1321 N.W. 65 PLACE, SUITE B STREET ADDRESS
orv-s-22 | FQORT LAUDERDALE FL 33309 ci-s1-2p
ML 7 Delete TITLE [J Change  [] Addition
NAME . NAME
* STREET ADDRESS STREET ADDRESS
CITy-§1-2IP CiTY-S57-2IP
TITLE 1 Delete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-S7-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 | am an officer or director
of the corporalion or the receiver or trustee empowsred to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Bleck 12 it
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: X 252ttt BLem BARES 4l Q549 9
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR V lcg'_‘ Pws . Dater Daytms Phona # AI

CRZE034 (9/99)



