2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO0000115805

SEBASTIAN OFFICE SUPPLY COMPANY

Principal Place of Business
920 HARRISON §T
SEBASTIAN FL 32958

Maiting Address
920 HARRISON ST
SEBASTIAN FL 32958

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 30, 2003 8:00 am
Secretary of State

01-30-2003 90168 003 ***150.00

VRGO DI

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65—1%5523 Net Applicable
Zp Country.~ Zp Gountry — . 5. Certificate of Status Desired™ [ $8.75 Additional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

‘SCHWARTZ, TERRY Street Address (P.O. Box Number is Not Acceptable)

820 HARRISON ST

SEBASTIAN FL 32058

City

FL Zip Code

8. The abova named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisierad agent and tile i applicabla. [NOTE: Registered Agant sighature required when reinstating) DATE
: 1
A F.";ﬂE N?‘gé:)a E:,_,EE fﬁtt15:égg 00 9. Election Campaign Financing $5.00 may Be
fter May 1, ee wili be : Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11, ADPDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D L Dekete TME [ Change [ Addition
NAME SCHWARTZ, TERRY RAME
sTREET ADDRESS | 8776 99TH AVE STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32967 CITY-8T-2IP
TITLE D [ Detete TITLE [ change [ Addition
NAME GOFF, PETER AV
STREET ADORESS | 111 CONOVER AVE STREET ADDAESS
CITY-ST-2IP SEBASTIAN FL 32958 ) CITY-ST-2IP
e L] Deleze TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O Detete TITLE [J Changs [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvy -§T-2IP
TITLE [ pelete TITLE (] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S1-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this fmn

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 an accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

changed, or on an attachment with an address,

SIGNATURE:

UHE AND

with all other like empowered.

“"M‘nsﬁ%“fm IRED

[Z?Jfé:‘f JIREZ1Re2 A

oR PRINTED NAME S EIGNING QFFICER OR DIRECTOR

Date Daytime Phone #

PVOYLL I

CR2E034 (10/02)



