2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000117132 Fg‘zc}.i;if’)? ﬁfsé‘t’;’tg "

1. Entity Name

A1 PRINTER REPAIR AND SUPPLIES INC. 02-11-2002 90047 041 ***150.00

Principal Place of Business Mailing Address

1511 E COMMERCIAL BLVD #28 1511 E COMMERCIAL BLVD #28 9 9

FT LAUDERDALE FL 33334 FT LAUDERDALE FL 33334 LU 3 1 0 9

N I A W R
Suite, Aot. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

b
City & State City & State 4. FEi Number 65‘1077399 V'Appifz,d For
Not Applicable

Zip Country Zip Country

» . $8.75 additional
5, Cﬁﬁ‘ate of Status Desired O _ Fes Roquired

- .- . B. Name and Address of Current Reglstered Agent. _ __. _ . _ 7. Name and Address of New Registered Agent .

- Narﬁ—;""——ﬁ - {: ; -
CRUPI, JOHN F Streel \{Ce)ss (PO Box N beﬁ:\lot Acga‘t:eﬁlf ':0 £
2175 NE 56 ST APT 211 DS éANIVJrJ L A A

FT LAUDERDALE FL 33308 —_
A Ao =
FL | $75/9
s thig statement fordhe purpose of changing its registered office or registered agent, or both, in the State of Florida,

A J‘-O—A«J Cerup) /= Qo —O0F—

£ The above named entity suby

SIGNATURE ]
- urEWp&d or printed name of fegisterefﬁem and title it applicable. (NOTE: Registered Agent signature required when ram!(ahng) DATE
9. This capdfation is eligible to satisfy its Intangible FILE NOWY! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Added 1o Fees
(See criteria on back) Make Check Payable to Department of State '
11. OFFiCERS AND DIRECTORS - 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
TITLE DP H netste TLE O thange [ Addition
NAME CRUPI, JOHN F NAME
steeeta0oress | 2175 NE 56 ST APT 211 STREET ADDRESS
CITY-ST-2P FT LAUDERDALE FL 33308 CITY-ST-2IP
e . ” | Tme . Change Acdition
m :" 2 /' ~ F. Ceee F‘/ ] Delete me Ochange [
-
STREET ADDRESS X Toes £A N)’ _Rrs LA~ STREET ADDRESS
CITY-ST-2P 7T 74 Aroc. FC) TIT/D CITY-ST-2P
TILE 7 O paete TLE | [ Change  [7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TIMLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-87-71P CITY-ST-2IP

13. 1 hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repert is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corpaoration or the receiver or trustee empowered to 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 attachme ith an address, with all other like empowered.

SIGNATURE: = _‘/4 REZENVIRED /-20-0)  9SY-JRLETISY

IGMATURE AND TYPED OR PRINTED NAME O ;? NG OFFICER OR DIRECYOR Date Daytime Phone #

CR2E034 (9/01)

AV Z0EvrE)




