e . E?é k’:"’ka 411 FILED

- ht

- .  May 21,2002 8:00 am

2002 UNIFORM QUSINESS REPORT (UBR) *- Secretary of State
DOCUMENT #  P01000039299 / 04-16-2002 90044 025 ***150.00

1. Entity Name

‘_NK & TONER DEPOT, INC.

Principal Place of Business Malllng Adciress . 2 8 vUuy -
1520 CHAPPAREL WAY 1520 CHAPPAREL WAY

8. The above named entity submits this statement lor tha purpose of changing its registered office or registered agent, or both, in the State of Flerida.

WELLINGTON FL 33414 WELLINGTON FL 33414
2. Principal Place of Buginesa = 3. Mailing Address ‘ “Il " ‘II ""”Il" “III lml |”| !m ’
Siito, APt 4, 61C. ' Suite, Ap1. 7, 6. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4, FEI Numbar Applied For
&S' B0 2065 Not Applicanie
Zip Country Zip Couritry . . $8.75 Additional
S. Certificate of Status Desired O Fee Required
== =6, Mame and Address of Gurrent Reglstered Agent  ——s [ .. - — z.=—7.. Name and Address of New Registared Agont o e
. . o ¢ e . Name. .” . .. ~ T - : = =
SMITH. DEBRA J ' Street Address (P.O. Box Number is Not Acceptable)
1520 CHAPPAREL WAY
WELLINGTON FL 33414
City FL Zip Code

SIGNATURE : L . —
Signature, typad or printec) name of registared aperx end hite il applicatie. {NOTE: Regi Agent sigr raguirad whan } - DATE " R !
9. Thisco}poraumis eligiﬁleto satisfy lts Intanglble FILE NCW!ll FEE IS $150.00 10. Election Can Bir In" e K
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 i Tr:ll::n :E‘:;'g:uﬁ;": neing O fmo"gg?“
{See criteria on back) ® Make Check Payable to Department of State '
n. OFFICERS AND DIRECTORS | 23 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
Tme [ Delee l meP, S O Ghange 8] Acdition S
JAME RAME Vebig, J-Op-ctn -
STREET ADDRESS STREETADDRESS | VS 26 C\\ercru\A"—v\ §
CIIV-§1-2P orv-si-2f - oeiVveayan  EL 3301Y 'é‘
me 3 oelete mevP, T p Ocrange B Addiion | S
NE NAME Dand 8- SN
STREET ADDRESS STREETADDRESS | 1520 C\’\de(’au.\ Loy
tme-s1-zp om-st2e [ gedhiaadon, BL 33914
TME ' 7 pelete TinE ) DClchange [ Addiion
e B T e HAME ] - - e e - - S -
STREEY ADDRESS STREET ADCRESS ’
CITY-5T-2IP R omy-st-2p
TME ] Detete e Ol change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDAZSS
CITy-51-2p CITY-S1-2P
RT3 [ Delete TIME Ochange [ addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-2p Cry-ST-2P
TITLE 3 oewete TITLE Ol change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information: supplied with this filin3 doas not qualily for the exemption stated in Sectlon 119.07&3)(?), Florida Statutes. | further certity that the information
indicated en this raport or supplamental report s true and accurate and that my signature shall have the same lagal effsct as it mada under cath; that | am an cificer or director
of the corporation or the receiver of bustee empowered to execute thls report 8s required by Chapter 607, Florida Statutes; and that my name appeers in Block 11 or Block 12 it
changed, or on an attachrpent with an addresg, with all gther like empowered.

alslor geaq1-9747

- R TN
NAME OF SIGMING OFFICER OR DIRECTOR Daytime Phare #

SIGNATURE:




