FILED

2003 FOR PROFIT CORPORATION Mav 02. 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) y Vs, f S'
412 Secretary of State

Pg‘SNLaJmIZAENT # 4 1 83 05-02-2003 90367 016 ***150.00
KWIKIE DUPLICATING CENTER OF SEMINOLE, INCORPORA
TED
Principal Place of Business Mailing Address
12433 SEMINOLE BLVD. 12493 SEMINOLE BLVD.
LARGO FL 33778 LARGO FL 33778
I I AR RN CER RN

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

City & State Cily & State 4. FEI Number Applied For

’ 59-1504082 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?eae.gesq lf;?:éﬁond
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name

OLSON, LAWRENCE Stree%f\(fi—rggi’%. Box?uﬁl;z:ciz ﬁﬁ\c ptabl

11925 PARK BLVD ‘ 1S S BRI N LET B LV D

SUITE 104-111 :

SEMINOLE FL 33772 i ode

. City L A £ &0 FL ‘%C d

8. The above named sntity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE &M—‘Q’M‘A—— 4-30 -03

Signature, typed or printed name of ragisterad agent and title it applicable. (NOTE: Regislered Agent signature raquiredt when reinstating) DATE

FILE NOWIl! FEE IS $150.00 Election Carnpaign Financin

After May 1, 2003 Fee will be $550.00 ? Trust Funcc:i C:nir?bution. o O §dsd.tgiotohg);53 °
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PVTS [ Detete T [¥thange [ Addition
wmve ¥ | OLSON, CAROL HAME '
streT anofess | 11125 PARK BLVD, STE 104-111 STREETAOORESS | F24/ 3 SEM/NOLE BLND
errv-s1-ze -, | SEMINOLE FL 33772 £ITY-§T-2P LARGO, FL 337173
TITLE * 1 Delete TILE [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CY-$T-21P CITY-ST-2IF
ME. o e e o= . 1] pelete TITLE B _ -~ . [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-7IP
T [ Delete TiTLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21F
TITLE i oelete TITLE 7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-§7-2P
TITLE [ Defete e (I Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

»
12. | hereby cerlify that the information supplied with this filin g does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empoewered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Black 11 if
changed, or on an atltachment with an address, with all other like empowered.

SIGNATURE: LRE RECE@ARSL) oL Sond 4-30-03 127-58/-8333

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

AY  00SBEY0

CR2E034 (16/02)



