FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 07. 2002 8:00 am

DOCUMENT #  J12867 Secretary of State
1. Entity Name
- N _ o e 24 e
HD QUIKPRINT AND DISCOUNT OFFICE SUPPLIES, INC. 02-07-2002 90296 001 777150.00
Principal Place of Business Mailing Address
6336 UNIVERSITY BLYD ' P.0. BOX 1485
WI!&II'ER'PARK FL.32792 GOLDENROD FL 32733
us
2. Principal Place of Busiress 3. Mailing Address I mml lm mll HI” "“I m" II" Im’ IIIII Mll l““ |||" |'IH ml
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2669923 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired A 38‘75 Additional
- o B o o Feae Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
BEHTHOLD! J K Street Address {P.O. Box Number is Not Accebtable)
2364 SIERRA LN
MAITLAND FL 32751
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE
Signatura, typed ot printed name of regisiered agent and title if applicabre. (NOTE: Registared Agent signature required when reinstating) DATE
9. Ti¥s corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalga Finanging $5.00 ey 8o
Ta! filing requirsment and elects to do s0. After May 1, 2002 Fee will be $550.00 o
o Trust Fund Contribution. a Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11, - COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
me P 1 Delete TILE [JChange [ Addition
NAME BERTHOLD, MARK W. NAME
STREETADBRESS | PO BOX 1465, N/A STREET ADDRESS
GiTY-57-2IP GOLDENROD FL 32733 CITY-ST-21P
TITLE VP 2 Delste TITLE [ change ] Addition
e SCHILLING, CHRISTINE A -
STREET ADDRESS | PO BOX 1465, N/A STREET ADDRESS
1
CiTY-ST-2IP GOLDENROD FL 32713 CITY-ST-21P
TLE T8 ) 1 pelete TITLE (O Change [ Addition
ot BERTHOLD, J. KENNETH e S S -
STREET ADDRESS | PO) BOX 1465 N/A STREET ADDRESS
;]
CITY-ST-2P GOLDENROD FL 32733 CITY-ST-21P
TILE L i O] Delete TUILE [ Change [ Addition
NAME : . NAME )
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TLE [ Delete TITLE [CiChange  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify Ihat the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental 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 trustes empowared 10 executd this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

4 ith anysaddress, with all other like empowered.

1 A JEEIRF-E

RPAINTED NAME GF s?mc OFFICER OR DIRECTOR Dats Daytime Phore #

CR2E034 (9/01)



