——

2003 FOR PROFIT CORPORATION

UNIFORM BUSIN

ESS REPORT (UBR

FILED

DOCUMENT #

1. Entity Name

P02000096260

PC, COPIER & CARTRIDGE WAREHOUSE, INC.

Mar 17, 2003 8:00 am |
Secretary of State

(03-17-2003 90481 032 ***150.00

Principal Place of Business
15361 SAM SNEAD LANE
NORTH FORT MYERS FL 33917

Mailing Address
15361 SAM SNEAD LANE
NORTH FORT MYERS FL 33817

IRV

SHEHAYEB, GHALEB
15361 SAM SNEAD LANE
NORTH FORT MYERS FL 33917

. ——

2. Principal Place of Business . 3. Mailing Address .
93] TAMIAMI Trath #12 (931 TAMiAM{ +rail. #FI12
Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE IE MAKING CHANGES
]
City & State City & State 4. FEI Number Applied For
?OrT chat LoTte } [ L- POR'T CHARLOTTE ] F L Not Applicable
Zip Couniry Zip Country " } $3_75 Additional
2, Sq L,_ ‘3 us A 22 q |_+ 8 Uvs A 5. Certificate of Status Desired O Peo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - I - )

- .

v

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State

of Fiorida. | am familiar with, and accept

fEB |20 [2003

the cbhgations/oyere agent,
SIGNATURE

-

Afgnamra}ﬁed or prinied nams of registered agent an tite i applicable.

{NOTE: Registered Agemnt signature raquired when rainstating)

DATE

¥ FILE NOWI! FEE IS $150.00

n " 9, Election Campaign Financin .
After May 1, 2003 Fee will be .$550'°° Trust Fund C:ntr?bution. ¢ ﬁ?detc):i({oh;:if °
Make Check Payable to Florida Department of State
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . O 0slete TE [l Change [ Addition g
NAME SHEHAYEB, GHALEB NAME E
staeer aooress | 15361 SAM SNEAD LANE STREET ADDRESS 3
onv-s-ze |NORTH FORT MYERS FL 33017 CiIY-ST-2P <
[=3
TITLE D O Delete TLE ; [ change [ Addition E
NavE MORANT, PETER J NAME ;
STREET ADDRESS [ 15361 SAM SNEAD LANE STREET ADORESS
cr-sezp \NORTH FORT MYERS FL 33817 Cin-5T-2¢
TITLE [ pelete TMLE [0 Change [ Addition
NAME NME | e = eoma e -
STREET ADDRESS S < T TR STRAET ADDRESS
CITY-5T-2IP oITY-57-2IP
TITLE 1 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TME [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TmE O netete TITLE D) crange (3 Addition
NAME NAME A
STREET ADDRESS STREET ABDRESS
oITY-ST-2IP CITY-ST-2P
12, | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the receiver or frustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnen with &n addregs, with all other iike empowered. -
4.4 £ - . ,.'I - = -
SIGNATURE: (TG EETIRED B/0o f2o0D /Pl 285-32°8
7 RSHANATURE AND TWEED OR PRINTED NMJE OF SIGNING OFFICER OR DIRECTOR ’ Date Daytima Phone #




