v

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 03,2002 8:00 am

1. Entity Name 04-03-2002 90203 038 ***150.00
A-1 PAPER AND SUPPLY COMANY
Principal Piace of Business Mailing Address
C/O MICHAEL R. BRUENS 1281 SW 20 AVE
250 LOCK RD. BOCA RATON FL 334856 80053813
DEERFIELD BCH FL 33442 '
2. Principal Place of Business 3. Malling Address ”""I}' I“ }II'I lnl” “I I]"l I'" ||l’| Iu’l ||I|’ I'Iu I"" l"" "l'
~.
Suite, Apt. #, ate. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State . FEF Numoer - ' Appled For
- 650202416 Not Applicable
Zp Country Zip Country -5, Certificate of Status Desired [ 98:75 Addifonat |
: ——FPege Required
8. Name end Address of Current Reglstersd Agent 7. Name and Address of New Registered Agent .
L . | Name - ez e - ) )
BR;JBIS. MICHAEL R. Street Address (P.0, Box Number is Not Acceplable)
1281 SW 20 AVE
BOCA RATON FL 33466
City FL [ Zip Ceda
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE ﬂ'———-’_ / l‘ o‘;‘“-f( E &l«tﬂ‘d 8@”}'
Signature, n‘od o printad name of registared agen and bt# if applicatia. {NOTE: Registarad Agen signature requared when rsinstaling) DAT!
8. This corporation is eligible to salisfy its Intangible FILE NQWIII FEE IS $150.00 10, Eiaction Campaign Financing $5.00 May Bo
Tax filing raquirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Faps
{See criteria on back) (] Make Check Payable to Department of State
TTTTT e v v e o <OFFICERS AND DIRECTORS . - . 120 _ _ . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e oPST L1 Dete e - O Crange [ Addion | &~ =
NAME BRUENS, MICHAEL R. NAME =
SREETADDRESS | 1281 SW 20 AVE - = J smeer anoness §
crv-sr-zp | BOCA RATON FL 33488 ony-si-zp &
TIE [ pelete TLE, Ochange [ Addition | G
NAME NAME
STAEET ADDRESS STREET AUDRESS —_
—{~CFY-3T-7P ———— m—————e gy ST — | — b
TME 3 Delete TE [ Change [ Addition
NAME Nawe 1 - - - T
“-|-sTREET ADORESS) - T T ¢ T - STREET ADDRESS
CIY- §1-1p G- S1-21P
TMLE O peizte TIRE ", CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS.
CITY- ST- 2R CHY-ST-2P
TIRLE [ Defete TITE Ocrenge [ acdillon
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-st-zp | =~ - zemes - = —gafl-CITY-ST-2P - e e e S B
TmE 3 Delets TLE [ change ™[] Acction
HAME NAME
STREET ADDRESS STREET ADDAESS
Ciry-$7-2P CITY-§1-2P
13. | hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the information
indicated on this report or supplem is true and accurate and that my signatura shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation or the recaiver, owered 1o execule thig report as raquired by Chapter 607, Floricta Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an atlachma erad. .
SIGYATTE Gt —_— «z.
SIGNATURE GAV W S T ) 2/0t— S -FTe2-7ac, :
SIGNATUHIFAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dain Darytimme Phone # B




