2002 UNIFORM BUSINESS REPORT (UBR) Mar 2;1216)%12)8'00 am

v S8ree0

b
DOCUMENT #  P27512 Secretary of State
1. Entity Name
e 24 e
VIKING OFFICE PRODUCTS, INC, 03-25-2002 90031 016 777150.00
Principal Place of Business Mailing Address
2025 W CORPORATE LAKES BLVD 950 W 130TH STREET
WESTON FL 33331 TORRANCE CA 90502
us
2. Principal Place of Business 3. Mailing Address H"“ll“il “Ii”“ll m ”ml "H |||'m|" |!|" m” I||” Ilm |m
Suite, Apt. #, elc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numbet Applied For
- 95'2082946 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
R it - RSl PR S T S A O _ _ FeeRequired
6. Name and Address of Current Re_gnstered Agent 7. Name and Address of New Reglstered Agent
Nama
CORPORATION SERVICE COMPANY Strest Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAKASSEE FL 32301
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.

CR2E034 (9/01)

SIGNATURE
’::‘ Signature, lyped or printed name of registered agent and title it applicatia, {NOTE: Registered Agent signature required when réinstating) DATE
9, This corporation is eligible to satisfy its intangible FILE NOWIII FEE IS $150.00 Electi an Fi )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10, Tri:;";ﬂ[%aggfiﬁiguﬁg\:ncmg - fg;%qowéxfe
(See criteria on back) O Make Check Payable 1o Depariment of State '
11. QFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE [ Change (T Addition
AN HELFORD, IRWIN Nave
STREET ADDRESS | B50 W 190TH ST STREET ADDRESS
CITY-ST-2IP TORRANCE CA 90502 CITY-ST-Zip
TITLE DP [ pelete TILE [ change [} Adgition
NAME NELSON, BRUCE NAME
STREET ADDRESS | 2000 OLD GERMANTOWN ROAD STREET ADDRESS
|STS2P . | DELRAY.BEACH.EL3345 . ... Jurstie
TILE DS O Delete TILE T T B “CiChange . [ Additon
HAE FANNEN, DAVID e
STREET ADDRESS | 22900 OLD GERMANTOWN ROAD STREET ADDRESS
CITY-ST-2IP DELRAY BEACH EL 33445 CITY-ST-2iP
TITLE T [ Delete TITLE ] Change [ Addition
e CLARKE, CAROLYN e
STREET ADDRESS | 2200 OLD GERMANTOWN ROAD STREET ADDRESS
CITY-8T-21P DELRAY BEACH FL 33445 CITY-ST-2IP
TITLE (o} [ Delete TITLE : [ change [ Addition
e VIDA, RANDALL e
STREET ADDRESS | 980 WEST 190TH STREET STREET ADDRESS
GITY-8T-2IP TOHRANCE CA 90502 CITY-ST-2IP
TITEE O pelete TILE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-2P : CITY-5T-2P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Ficrida 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 or the receiver or trustes empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /Q?/JW LOE RESAERRpa Il §-02 3022549262

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




