2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K07233 Jan 26, 2000 8:00 am
- Eniy hene Secretary of State

ALL DISCOUNT COPY SUPPLIES, INC. - 01262000 G010 033 5215000
Principal Place of Business Mailing Address
11833 DONLIN DR 11833 DONLIN DR
WELLINGTON FL 33414 WELLINGTON FL 33414-6239 ‘ DQUvVvyuvo
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number _3’"""3" nq | |Appied For
Zp Country 2p Country 5. Certificate of Status Desired O $8‘75 Additional
) Fee Required
— =77 = §-Name and Address of Current Reglstered Agent hEE © -—== " " 7. 'Neme and Address of New Repistered Agent o b
Name
STROUDr NANCY. Street Address (P.O. Box Number is Not Acceptable)
1900 GLADES ROAD, SUITE #350 7
BOCA RATON FL 33431
. City FL ’ Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or Doth, in the State of Fiorida.

SIGNATURE

Signatura, typed or printad nama of registered agent and titla if applicable. {NOTE: Registered Agem signatura required when rainstaiing) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax m'".g requirement and elects 1o do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTCRS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] Delete TILE [ Change [V :"=--
NAVE BUCHMAN, SHELDON NAME
STREETADDRESS | 11833 DONLUIN DR STREET ADDRESS
CITY-§1-2IP WELLINGTON FL 33414 CITY-ST-2IP
TITLE O Delete TITLE Ol Change [ -
NAME NAME
STREET ADDRESS STREET ADORESS
LITY-ST-2IP CITY-5T- 7P oL N
ME S T T T T YT Mg TE ) - : O Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P : CITY-ST-2IP
TIMLE O pelete TITLE O Change [ Addition
NAME { ] NAME
STREET ADDRESS oo STREET ADDRESS
CITY-5T-21 Lo CITY-ST-2IP
TITLE ' [ petete TILE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-21P
TITLE O Delete TME I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality 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 effect as it made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empowered 10 execute 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 atlachent with an addrege, withuall other like empowered.

SIGNATURE: — SHedon Bocllwrty f/ /9/90 (‘ff Y ) w7220

s SIGNATURE AND TYPED OR PRINTED NAME OF 5|96NG OFFICER QR DIRECTOR Date Dayume Phene #




