2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 27,2002 8:00 am

FROORL)

1. Entity Name - Secretal ’f Of State E
COMPLETE OFFICE SUPPORT, INC. 05-27-2002 90484 038 ***150.00
Principal Piace of Business Mailing Address
4585 BETELNUT ST 22783 S STATE RD 7
BOCA RATON FL 33428 #56
us BOCA RATON FL 33428
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
N 59—2933835 MNot Applicable
i Count Zip T T T = i ey . iti
Zp euntry P Courtry 5 Conineaie of Statds Desiréd = [ ~—98.75 Additional_ |
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ngme
URTE, HOLLY J. ¥ ,
Wﬁr_@sg (Fﬁ. Box Nymber is Not Acceptable)
HHOFA-WRALMETTO-RK RO £202_ b] ctelnet S .
BOCA RATON FL 33428
fg Z FL Zip Code
8. The above named enlity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE \M Q. W /‘ib‘l.t\{ J. Upe 4{540 2
Signature, typed or pfmted Ve of registered agent and lille if applicable, (NQTE: Registered Agent signature required when reinslating) DATE
. L e . " —_
9. This corporation s eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD (7 Dalete TITLE Ol Crange [ Addtion | 5
NAME URIE, HOLLY J. HAME 128
STREeT AbDRess | 22783 S STATE RD 7, #56 STREET ADDRESS §
cmv-st-ze | BOCA RATON FL 33428 CITY-§T-7IP i
MLE [ Defete TITLE [JChange [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
Tomestze . (fTTTT T T o e e st sz OIS Pe |m ecimmae mmme reae ~ L
TILE 3 pelete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE [ Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP CITY-ST-ZiP
TITLE [ delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CiTY-51-2IP
TITLE O pelete TITLE [C] change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-51-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 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 attachment with an adaress, with all other like empowered. y
L = ] o
SIGNATURE: / A EQUIRED %3/0 2 Ser552-041¢
SIGNATURE AND TYHED ﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Data Daytima Phane #




