N
FILED
2003 FOR PROFIT CORPORATION Jan 17’ 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # 542448 Secretary of State
01-17-2003 90089 039 ***150.00

1. Entity Name

OFFICE TECHNOLOGY SUPPLY - FLORIDA, INC.

Principal Place of Business Mailing Address -
1101 SAWGRASS CORP PKWY 1101 SAWGRASS CORP PKWY JUuuasle
SUNRISE FL 32323 ~ SUNRISE FL 33323
S S LR R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59-1758569 Not Applicable
op Country Zin Country 5. Gertificate of Status Desired [ $8.75 Additional
Fee Required
-.5..Name and Address of Current Registered Agemt 7. Name and Address of New Registerad Agent
) - Name T Bl = T
KAHN’ JEFFREY Streal Address (P.C. Bex Number is Not Acceptable)
1101 SAWGRASS CORPORATE PKWY
FT. LAUDERDALE Fl. 33323 :
. ) City FL Zip Code

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. | am familiar with, and accept
the ohligations of registered agent.

scwnine ARyt etP—srbr = I - 2/ /o3

3
Signaturs, typed o printed rams of registered agent and}.ra if applicable. {NOTE: Registered Agent signalure raquired when reinstating} DATE

FILE NOWI! FEE IS~$150'00 . i - 9. Election Campaign Financin
After May 1,2003 Feo will be $550.00 Trust Fund Coatrigbution, ’ [ fc]sd-tgﬁnhlﬁzism
Make Check Payable to Fiorida Department of State .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TTLE PD 1 Delete e Clchange [ Addition
NAME KAHN, JEFFERY NAME
sTreer apoaess | 1101 SAWGRASS CORP PKWY STREET ADDRESS
CITY-ST-2Ip SUNRISE-FL CITY-S$T-21P
TILE s 1 Delete TITLE [ change [T Addition
NAME MILLER, ROGER, D NAME
STREET ADDRESS | 1101 SAWGRASS CORP PKWY STREET ADDAESS
CITY-ST-2IP SUNRISE FL CITY-ST-2IP
T HLE R T T Doeete - O f me e ST change™ 0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TLE 1 pelete TITLE [ charge O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-5T-718
TITLE [ Dalete TTLE [ Change ] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
“TILE [ petete TITLE [Jctange [ Addition
NAME ' HAME
| STREET ADDESS : STREET ADDRESS
CITY-S1-2IP // CITY-5T-7iP

supplied with this fiiing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certity that the information

indicated on this report or supflgmental report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgfvef or trustee emppwered to exafute 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 attachrfént yith an addressfYith all otherdke e ered.

T, o N L A T <
SIGNATURE: UNAYIRE REXAZED 7. //\5 /05

SIGNATURAND'TYPED OR PRISITED NAE OF SIGNING GFFICER OR DIRECTOR Daig Daytime Phone #

12. | hereby certify that the inform

?

[2'2)

CR2E034 {10/02)




