2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # FQ8000000323

1. Entity Name

STAPLES THE OFFICE SUPERSTORE EAST, INC.

May 15§, 2000 8:00 am
Secretary of State

05-15-2000 90052 001 ***600.00

Principal Place of Business Mailing Address

500 STAPLES DR 500 STAPLES DR
FHAMINGHAM Ma 01702 FRAMINGHAM MA 017024478
us us

4 T v v.L

2. Principal Place of Business 3. Mailing Address

VAN RACA

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

DO NOT WRITE IN THIS SPACE

City & State _ City & State 4, FE{ Number Applied For
04-3176952 Not Applicanie
Zi Count i Count i
® auntry P ountty 5. Certficato of Status Desied ] $8+79 Additional
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Nol Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registarad agent and title if applicable. (NOTE: Registered Agent signalure required when rewisiating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 Election C o
Tax filing requiremant and efects to do so. After MAY 1, 2000 Fee will be $550.00 10. Trﬁ;"":’zndaé“;?r‘ﬁ)”ugg:\a”c'”g ig-ﬁ%({oh‘l?e' Be
b . S
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ change [ Addition %
N SSARGENT, RONALD L HAME 2
STREET ADDRESS | 500 STAPLES DR STREET ADDRESS @
CITY-ST-2IP FRAMINGHAM MA 01702 CITY-ST-2IP W
- o
i T = Dot TLE WCAGAT N S change (7 Audition | G
NAME HICKEY, PATRICK NAME Iivaean, Snanson
STREES ADDRESS | 500 STAPLES DR SIREETADDRESS | 'SD0 S dydls T
CITY-5T-2P FRAMINGHAM MA 01702 CITY-ST-2P ﬁ&M\V\gjﬂm MA ovloZ~
TITLE s O Delste TILE ! ‘E’_Change [ Agdition
NAME WOERKOM, JACK A NAME N T WOERKOM | 1A
STREEY ADDRESS | 500 STAPLES DR STREET ADDRESS !
CITY-ST-2IP FRAMINGHAM MA 01702 CiTY-§7-21P
TITLE D [ Delste TITLE [0 change [ Addition
NAME MAHONEY, JOHN J NAME
STREET ADDRESS | 500 STAPLES DR - STREET ADDRESS
CITY-S8T-2iP FHAM'NGHAM MA 01702 CITy-81-21P
TIMLE (] Delete TTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 7 Detets TTLE 1 Change [T Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP / CITY-ST-2IP

13. [ hereby certify that the information supplied with this filing doe
indicated on this report or supplemental repor is true urate and that my signature shall
of the corporation or the teceiver or trustea

changed, or on an attachment with an r like empowered.

SIGNATURE AND TYPED OR RMINTRED'NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information

7ed to.execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

have the same legal effect as if made under oath; that | am an officer or director

N 53

Date wne Phona #




