FILED
2003 FOR PROFIT CORPORATION Jul 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000107373 TR Secretary of State
1. Entity Name = AL 07-25-2003 90087 025 ***550.00
STAPLE CONNECTION INC. . \ .
Principal Place of Business Mailing Address
16301 PAYTON COURT 16301 PAYTON GOURT R %
TAMPA FL 33647 TAMPA FL 33647 .
I N IR R OGO
Suite, Apt. #, etc. Suite, Apt. #, efc. [J GHECK HERE IF MAKING CHANGES
City & State City & State - 4. FEI Number Applied Far
03 - o¥2kY13 Not Applicanie
Zp Country Zip Country 5. Cerlificale of Status Desired ~ []  98-75 Additional
Fee Required
= 6. Name and Address of Current Registered Agent - . _ . .. 7. Name and Address of New Registered Agent
Name
URQUHART, MATT
Street Add P.C. Box Number is Not A tabl
16301 PAYTON COURT reel ress ( 0x um er 18 Not Acceptable)
TAMPA FL 33647
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agénl. %

' CR2E034 (4/03)

SIGNATURE -
Signature, typed or printed nama _uf H_tagistered agent and titls if applicable, {NCTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 _ _
. 9. Electio mpaign Financin,
After September 10, 2003 Fee will be $750.00 Elecion Campaign Lnaneng fg;g‘fo";gfe
Make Check Payable to Florids Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD ) O Delate TTLE [ Change [ Addition
NME URQUHART, MATT NAME
street aooress | 16301 PAYTON COURT STREET ADDRESS
erv-st-2p | TAMPA FL 33647 CITY-57-7IP
TLE VD ) [ elets TITLE Tl charge [T Addition
NAME SPARKS, RAY NAME
staeeT anoress | 3 CANAL PARK PLACE® STREET ADDRESS
CITY-ST-2IP PITTSFORD NY 14534 ) CITY-ST-2IP
TITLE : - : ) " [ Delete e =7 -~ - o [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P GITY-ST-2P
TITLE [ pelete TITLE . [Jchange  [] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-5T- 2P

12. | hereby certify that the information supplied with this filing 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 and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tQ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme, address, with all other like empawarad-

SIGNATURE: RN TURKRES (OIW' 05 gu) W&:]’Z?—

SIGN, TUHMNO INTED NAME OF SIGNING OFFICER OR DIRECTOR Efata Daytime Phona #

AV B2EBE00



