2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 264
DOCUA K1626 Mar 04, 2000 8:00 am
AFFORDABLE CARTRIDGE & TONER DEPOT, INC. Secretary of State
03-04-2000 90037 027 ***150.00
Principal Place of Business - Mailing Address
3681 N.W. 124 AVE. 7154 N UNIVERSITY DRIVE
CORAL SPRINGS FL 33065 SUITE 21
us TAMARAC FL 33321-2916
et s IR BN TR AR
l Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0030278 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese.;esq S?Bcgtiona!
) B __ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ENGLISH’ WILLIAM R. Street Address (P.O. Box Number is Not Acceptable)
10491 N.W. 66 STREET
PARKLAND FL 33076-2913
City FL Zip Code

B. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or prinled name of ragistered agent and ttle if applicable (NOTE: Registered Agent signature required when reinstaling) DATE
B e ™™™ | e om0 res gy | 1O e Cepson s $5.00 oy oo
L + ' Trust Fund Centribution. O Added o Fees
{See criteria on back) 0O Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE ') 3 pelete TITLE [ Change [ Addition
NAME ENGLISH, WILLIAM R. NAME
streeT ADDRESS | 10491 NW 66 STREET STREET ADORESS
CITY-$1-29 PARKLAND FL 33076-2913 GITY-5T-ZiP
TITLE ST 1 Delete L CJchange (1 Addition
HAME ENGLISH, BONNIE E. NAME
_ sreeT ADDRESS | 10491 NW 66 STREET STREET ADDRESS )
bocry-st-ze PARKLAND FL 33076-2913 . ""I evstze | . C— .
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
| CrY-sT-2P CITY-5T-21P
boTme 1 pelete TIMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Delete TILE [ Change [ Addition
| Name NAME
| STREET ADDRESS STREET ADORESS
r CITY-ST-2P CITY-ST-21P
Pome J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify ihat the infermation supplied with this 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachrpent with an address, with all.ather like empowered.

SIGNATURE:

- Bomnit EEnglsh  9-3kaono  GSU-Tsa- 1596
J

Date Daytime Phone #

o gt

f  SIGNATURE ANDTYPED OR PRINTED ﬁE OF SIGNING OFFICER OR DIRECTOR

CR2E034 {9/99)



