2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H89122
1. Entity Name

VILLAGE OFFICE SUPPLY & EQUIPMENT COMPANY, INC.

™

Jul 12, 2001 8:00 am
Secretary of State

07-12-2001 90119 030 ***150.00

Principal Place of Business Mailing Address

% STEPHEN S. SIEGEL. ESQ.
7333 MIAMI LAKES DR.
MIAMI LAKES FL 33014

7333 MIAMI LAKES DR.
MIAMI LAKES FL 33014

9% STEPHEN S. SIEGEL. ESQ.

AR AR

2. Principal Piace of Business 3. Mailing Address

Sulte, Apt. #, stc. Suite, Ant. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far
59-2624787 Nct Applicable
ap Country aie Country 5. Certificate of Status Desired O ?i'gfq lﬁ:j:cijlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NameR Nal (/ 7 ey
-~ ~STEPHEN'S. - -~ s - RoNalp. - - e L -
SIEGEL' S EN'S. St e}l\?éir 58 (P 0. Box Number ISAX cceplab\B ]
7411 MIAMI LAKES DR. 1 3 e
1 .
MIAMI LAKES FL 33014 Aream.  Lepploas
City Zip Code
FL T2erf
. The above nﬁmy submits thl tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. /
SIGNATURE _,9_,7, / /
5 Slgnamrs typed or printed name of istered agent and litle if applicable. (NOTE: Registersct Agent signalure required when reinstating) DATE
9. This corporation is eligible to sallsfy its Intangible FILE NOW!! FEE IS $550.00 10, Elacti L
by . tion C. Fi n
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 T:J;Ig:n dagc?:tlrgi’l:uti::nm o fgj‘gﬁohﬂ:ife
(See oriteria on back) Make Check Payable to Department of State . '

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O Dalets TITLE [ Change [ Additicn
NAME VERGA, RONALD NAME

streer aooress | 1367 ERIE PL STREET ADORESS

orv-st-2 | DAVIE FL CITY-87-2P

TIRLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS : STHEET ADDRESS

CITY-$T-2IP CITY-ST-ZP _
TITLE O pelete TITLE O change  [] Addition
NAME . NAME |

STREET ADDRESS o L | seeraonmess | i o ) .

CITY-ST-2IP ; emy-st-zp T - - -~ -

me 1 Detets TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P

TITLE [ palste TITLE [ change  {_] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CIFY-5T-2PP CITY-§T-21P

TITLE O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-§7-2IP

13. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07{3)(i), 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 efiect as if made under cath; that | am an cfficer or director

of the corporation or the receiver or trustee empowered o execute this reporl as
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

requirec by C

SIGNATURE REQUIRED

er 807, Florida §tatutes; and that my name appears in Bloc 11 or Block t2 if

/ ﬁ"”"’f '7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

Data

'm?ﬁ“{ IT¥4d4

AV S1E0200

P

CR2E034 (5/01)



