2000 UNIFORM BUSINESS REPORT (UBR)

-3

CR2E034 (9/99)

DOCUMENT # (G91620 .
1. Entity Name May 10, 2000 8.00 am
RIBBONS: CARTRIDGES & SPOOLS, INC. Secretary of State
05-10-2000 90110 039 ***150.00
Principal Place of Business Maiting Address
% RICHARD T. REDGAY % RICHARD T. REDCAY
3800-70TH AVENUE. N. 3800-70TH AVENUE. N.
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781-4606
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE iN THIS SPACE '
City & State City & State 4. FEI Number Applied For
' 59-2382412 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O $8.75 Additional
. K Fee Required
6. Name and Address of Current Registered Agent " 7. Name and Address of New Reglstered Agent
S : N L L Lo eiSe~Steinlans ~ " " -
awrence einlau
REDCAY, RICHARD T. Street Address (P.O. Box Number is Not Acceptable)
6970 38TH ST. N. 6980 -~ 38th Street N,
PINELLAS PARK FL 33565
City . ] FL Zip Code
Pinellas Park . 33781
8. The above named entit )submits this statement for ose of chenging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE f AAa 4/24/00
%alura, typad or printed name of registered agent and title if apphicable. \ / {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible o satisly its Intangible FILE NOWN! FEE IS $150.00 10. Slecti N )
- R t F
Tax filing requirernent and elecis to do $o. After MAY 1, 2000 Fee will be $550.00 Trﬁ:l'gﬁn%aé”;’;'r?bnuﬂg‘:nc'“g O fg;gﬂol\;?;:e
{See criteria on back) 4 Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS{CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP & Delate TITLE ’ O change [ Addition
NAME REDCAY, RICK NAME
STREET ADDRESS | 6970 38TH STREET NORTH STREET ADDRESS
CITY-ST-71P PINELLAS PARK FL CITY-5T-7IP
TITLE D [J Delete TITLE DP K] Change 1 Addition
NAME STEINLAUF, LARRY NAME
STREET ADDRESS 1 6970 38TH STREET NORTH STREET ADDRESS
CITY-ST-ZIP PINELLAS PARK FL CITY-ST-2IP
TITLE [ petsts TITLE [ change [ Addition
NAME [ _NAME = e . U
STREET ADDRESS STREET ADDRESS ) - T T
CiTY- ST-2IP CITY-ST-ZIP
TME [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-71P
TITLE 3 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-3T-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicatéd on this repert or supplementat 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 corporation or the receiver or tipsiee empowered ggute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment wi#tap/address, with all ’ : ]

SIGNATURE: el fANI BT Bwrence Steinlauf  4/24/00 (727)522-3755
[ 24

X NAME OF smmué‘m}!n OR DIRECTOR Date Daytime Fhane #

| V4



