2003 FOR PROFIT CORPORATION May OFI%OE(Z)]:;) 8:00 am §

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # P27512
1. Entity Name 05-01-2003 90407 027 ***150.00
VIKING OFFICE PRODUCTS INC.
Principal Place of Business Mailing Address
2925 W CORPORATE [AKES BLVD 950 W 190TH STREET
WESTON FL 33331 TORRANCE CA 90502
- | IR KA R A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, 1C. Sulte. Apt. #, etc. [} CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
95—2082946 Not Appiicable
Zip Country Zp Country 5. Cenltificale of Status Desired [} $B'75 ﬁfddilional
) Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY : :
Sireél Address (P.O. Box Number is Not Acceptable)

1201 HAYS STREET
TALLAHASSEE FL 32301

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida, t am familiar with, and accept
_the obligations of regjgter X

SIGNATURE & -
Signature, typed br printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad whén reinslating) DATE
FILE NOWI!! FEE IS $150.00 ) o .
9. Election Campaign Financing $5.00 May Bo,
After May 1, 2003 FEF will be $550.00 Trust Fund Contribution. c Added to Fees
Make Check Payable to Florida Department of State
10. OFEICERS AND DIREGTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TIE [dchange [ Addition S_
NAME HELFORD, IRWIN NAME S
STREET ADDRESS § 950 W 190TH ST STREET ADDRESS g
orv-sr-ze | TORRANCE CA 90502 CiTY-57-2IP =
e DP (O petete TITLE [Jchange [ Addition %
NAME NELSON, BRUCE NAME
stReeT aporess | 2200 OLD GERMANTOWN ROAD STREET ADDRESS
orv-sr-zp | DELRAY BEACH FL 33445 eIty -5T-ZP
TMLE DS [ Detete TTLE [ Change [ Addition
NAME FANNEN, DAVID NAME :
sTheeT anoREss | 2200 OLD GERMANTOWN ROAD STREET AGDRESS
orv-st-zk | DELRAY BEACH FL 33445 CITY-5T-ZIP
e T O pelete TMLE . [J Change [ Addition
NAME CLARKE, CARDLYN NAME
stReeT ADDRESS | 2200 OLD GERMANTOWN ROAD STREET ADDRESS .
orv-s1-zp | DELRAY BEACH FL 33445 CITY-57-2IP
T c K peletz TIILE O change [ Addition
NAME VIDA, RANDALL NAME
sTreeT aooress | 950 WEST 190TH STREET STREET ADDRESS
CITY-S1-7P TORRANCE CA 90502 CITY-S1-ZiP )
TITLE ) [ petete e [.Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CI1Y-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3Xi), Florida Statytes. | 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 il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M BEanE REQUIRED oy (su)usa-vaon

SIGNATURE #MD TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytima Phone #
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