2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (uam
DOCUMENT # P02000109844 R

1. Entity Name
| NEED A CARTRIDGE.COM, INC.

May 09, 2003 8:00 am
Secretary of State

02-27-2003 90114 013 ***150.00

Maks Check Payahie to Florida Department of State

Principal Place of Business Mailing Address " r
1363 NE 17TH AVE. 19463 NE. 17TH AVE. 55033302
NORTH MIAMS FL 33181 NORTH MIAMT FL 33181 ’
G A CHOEARD M
2. Principal Pace of Business ‘ 3. Maifing Address alinll
Suite, Apl. ¥, elc. Sulte, Apt. #. atc. [7 CHECK HERE IF MAKING CHANGES
City & Sale . Ciy & Sate ng 752 Apphied For
NmAmimble
Zip Country Zp - Country s.CﬁIdSlltllIEI%?sm
8. Name and Address of Current Registered Agent _— 7. mmmam Agem
 GORMAN, UBNARDH- - e - T e m o T T T
Addrasa(PO anNl.mberisNolAccepiabh)
1320 SOUTH DDIE HWY.
PENTHOUSE 1275
CORAL GABLES FL 33148 City FL | 2o Coc
B TheaboveWwwmmmhumddwuh\oiumgmedmmm@n‘admwmmuwﬂmdm 1 am tamikiar with, and accept
the obfigations of registered agent.
SIGNATURE ,
St ypad o printe: o g agent and Yo ¥ aop JIOTE: Regisiestd AQert Signaiure mcuined whes: reireising) ONTE
2
t  FLE NOWII FEE IS $150.00 -
8. Blection Campaign Rnancing . Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 fusugommm

10. QFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e -FIL;:?{L Dlcrange [ Addfion §
L3 Se e s - G- ) s
sTReET A00RESS | /2. 2.8 Aﬁ!cd’lfl sAoe #406 . || et anouss 3
ar-§i-z m (Ami, FL 53¢ S\ CIv-ST-29 e
e - Lo O oo DO onange [ Addition g
AME avleey KANE
STREET ADORESS E-‘;ZZN T 51”- ‘STHEET ADORESS
cv-St-2p ina 1A b I L =<3/ |74 CiY-5T-ZP

—[rme— . 3 Dews™ A CTorage™— (O Aidmea ™| ——
m M . - — e —— ———
SRETADORESS ] . . - - - o . — e s  STREET ADDRESS | R

i ov-sime . A . - N c-s-p - - —— o~ -
tRE [ etate Ochange O Addition
NAME HAME
STREET ADDRESS STREET ADORESS
oY-S1-2P cir-s1-z2
e ’ O pete ) Ctange () Addtion
NAME WAME
STREET ADORESS STREET ADORESS
ony-Si-op ory-st-ar
e ’ a Clorange [ Addition
NAME HAME
STREET ADORESS . SEREET ADDRESS
CiFY-ST-2P ”‘ CY-ST-2P
2 Inerabycettifyﬂ\almemnmmnmmlmdwnhm ing goes not qualily for the mmmsmnsm Florida Statutes. | further certily that the information

indicated on this repoxt or supplemental report is apd accwate and that my signature shall have the same meace undes oath; that | am an officer or director

of the corporation'or nmrewvarcrmm Dyt =,-4:vn,
d:angednrmnnamummwm s T other ke empowered.,

siGNATURE: ___SIGZAATIRE REQUIRED

mwmm”mmwcmw.mmmemmmhwmmm1Iif

e




