2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT

FILED
Mar 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

ACHIEVER SHREDDERS AND OFFICE PRODUCTS COMPANY

INC.

L40119

s
¥

Secretary of State

(03-21-2003 90123 049 ***150.00

Principal Place of Business
6073 NW 167 STR

STE C-5

MIAMI FL 33015

us

Mailing Address
6073 NW 167 STR
STE -5

MIAMI FL 33015
us

T

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65‘069974? Not Applicabie
- - " —
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent B 7._Name and Address of New Registered Agent -
Name
LEGAL INFORMATION SERVICES INC. Street Address (P.O. Box Number is Not Accepiable)
1290 WESTON ROAD
SUITE 300
WESTON FL 33326 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbiigations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agant and lile if appiicabie, (NOTE: Registered Agen! signatura required whan reinstating} DATE
FILE NOW!!! FEE IS $150.00 . . . .
- . El Fi
“Afer Hay 1, 2003 Foo il o 55500 oot e $5.00 vay oo
Make Check Payable to Florlda Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" P 1 Detete TIMLE [Jchange [ Addition fé‘_
NAME MOSS, DAVID NAME g
sTreeTADoRess | 2700 SUNSET DR SUNSET ISLAND #2 STREET ADDRESS &
CITY-ST-21P MIAMiI BEACH FL 33140 CITY-ST-71P LCL
o
TITLE ST 3 Deleta TITLE [ Change [ Addition 5
RAME MOSS, SYLVIA NAME
STREET ADDRESS | 2700 SUNSET DR SUNSET ISLAND #2 STREET ADDRESS
cv-st-z2 - | MIAMI BEACH FL 33140 CITY-5T-2IF
TILE v TEEE S s e s e ‘] Delete” - CTTLE Ao TEFT e e [C] Change [ Addition
NAME CONNORS, ROBERT M NAME
STREET ADORESS | 4700 PIERCE STREET STREET ADDRESS
CiTy-§1-2IP HOLLYWOOD:FL 33021 GITY-87-2IP
TLE ] O Detete e [ Change  [J Addition
NAME WAVYNE, BRIAN D NAME
STreet ADDRESS 8101 SW 62 CT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33143 CIY-ST-2IP
TITLE [ Belets TILE (I Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-2IP CITY-§T-21
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filin,

indicated on this rey
of the corporation or the receiver
changed, or on an attachment wi

SIGNATURE:

port or supplemental report is true and a
fee empowered 1o execute this report
Adciress, with al! other like smpowered.

or i
th 3

SY=RATI nHED’&Ef

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC a

g does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal eflect as if made under vath; that | am an officer or director
as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

ED 2193 [205) £25- 4o

PR DIRECTOR Date " Daytimé Phone #

D




