A —————— ||

. May 29, 2002 8:00 am
2002 UNIFORM BUSINESS REPORT (UBR) Se{retary of State

DOCUMENT #  P01000065301
1. Entity Name 04-30-2002 20202 020 150.00
AFFORDABLE PRINTER ACCESSORIES, INC. e
wst OF 8 AT
rypvA Al .
- ]
Principal Place of Business Mailing Address
4913 SOLUTH ORANGE AVE. 4913 SOUTH ORANGE AVE.
ORLANDO FL 32808 ORLANDO FL 32806 ]
2. Princlpal Place of Businass 3. Mailing Address ”"""l m IIII’ “I,I "m "”I Il)” II“I l”lml" "m "m "l”m
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE
Cily & State City & State ) 4. FEINumber  _ __ _ . _ __ . Applied For .
! 59-3729689 TNot Appiicabie
Zp . Country Zip Country 1 5. Certfficate of Status Desired 0 --3$8.75 Mﬁmal
L ; . . e e i e i e PR Fee.Required P
) 8. Name and Address of Current Reglsterad Agent 7. Name and Address of Now Reglstered Agent
B — —— ,:'_*k FE——— = —— & ez oo | oNGME L U = iteeico= = o -
—— .._,__,_,,‘ B N
HANSON‘ BRENT D Street Address (P.O. Box Number is Not Acceptable)
12719 SPURRIER LANE
ORLANDO FL 32824
City F L Zip Code
8. The above named entlty submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signature, typod or printed nema ol registered agent and e f appicable. (NOTE: Registerad AQant sig Figuirss when ng! DATE
9. This corporation is eligible to satisfy iis Intangible FILE NOWIIt FEE IS $150.00 10. € Finandi
Tax fiing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 o 5:3:;&;::5;“':”%;@ 0 sn sl'oP m“g::a
(See crilera on back) O Make Check Payable to Depariment of State ’
11, QFFICERS AND DIRECTORS l 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P ] Deleta TINE ‘ Clchange [ Adaition | 5
e CALHOUN, GAIL B NavE ' e
steeTaooeess | 12019 URACUS STREET STREET ADDRESS 3
cITY-ST-2P ORLANDO FL 22837 CIry-ST-2p . lé.l
TTLE {1 Delate TnE DOrchange ] Agdition | &S
RAME . NAME .
STREET ADDRESS STREET ADDRESS
CTY-§T-21P CITY-S7-217
THILE M B s 7 R i T T TUTTe T e T rcrange T CJAddition |- F
S P TSI . . e M | -
STREET ADDRESS STREET ADDAESS
CITy-51-21P CITY-S1-2IP
THLE 0] Delete TME [l change [ Addition
NAME : WAME -
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TIE O pelete TITLE {J Changs ] Addition
UNE HAME
STREET ADDRESS STREET ACDRESS
CIrY-ST-2iF CITY-ST-.21P
TME 2 Deseta TILE [JChange O Addition
NAME HAME
STREET ADDRESS STREET ARDRESS
CITY-S1-2P CITY-ST-2IP
13. | hereby certify that Ihe information supplied with his filing does not qualify for Ihe exemplion stated in Section 119.07 3)(i), Fiorida Statistes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal etfact as if made under oath; that | am an officer or director
of the corporation or tha receiver or trusiea empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Blogk 12 i
changed, or on an attachrnent with-ar address, with all other like empowsred.
' O Ly s W N Y R A S T e Tt
SIGNATURE: SRR EIATD Ysfor
' SIGMATURE AND TYPED OR FRINTED NANE OF S3GNING OFFICER OF DIRECTGR 4 4 Dats Daytirns Pone #




