2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000078529  \_

1. Entity Name

INSTANT OFFICE, INC.

Maliing Address

6500 NORTH POWERLINE ROAD
FORT LAUDERDALE FL 33309

Principal Place of Business

6500 NORTH POWERLINE ROAD
FORT LAUDERDALE FL 33309

2. Principal Place of Business 3. Mailing Address

Suite, Apt. &, elc. Suite, Apt. 4, elc.

FILED
Feb 25,2002 8:00 am
Secretary of State

01-23-2002 90063 022 ***150.00

A

0O NOT WRITE iN THIS SPACE

City & State City & Slate 4, FE! Number 65'04472 43 Applied For
Not Applicable
Zip Country i Country 5. Certilicate of Status Desired [ 987 Additional
Fee Required
8. Name and Address of Current Reglsiered Agant 7. Name and Address of Naw Raglsterad Agent
. Narme .
—BEDUSA-CLE : ) Street Address (P.O. Box Number Is Not Acceptable)
8500 NORTH POWERLINE ROAD
FORT LAUDERDALE FL 33309
City FL Zip Code
B. The above named antity submits purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE mren e Beoéusla. /65’16&67') (— /=02
6 name of tegitiared agent and e i apphcabla. {NOTE: Registored Agant dignalura requirad whien ramstating) i DATE
g This corpara‘ﬂon.is_ oligible to satisly.its Inlangible FILE NOW!!! FEE IS $150.00 . o
_ Taxiling requirement and efecis to do so. Atter May 1, 2002 Fee will ba $550.00 10. ﬁzg‘g:rﬁ_’ags ;:?;;g‘:ncmg ffd‘aodom“;:);f’
.5, {Sea criteria on back) to Make Check Payable to Department of State . S Lo
1. DFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIFEGTORS 1N 11 o
it P O petete e Dcrane [ Addiion | 5
AV BEDUSA, CLEMENTE NAME &
smeer avpress | 6500 NORTH POWERLINE ROAD STREET ADORESS 3
ery-s1-2¢ | FORT LAUDERDALE FL 33309 eiTy-st- 2P f’g’
TIILE v O belete e Clcherge  [JAddition | &
NAME | BEDUSA, ROBERT NAME
STREET ADDRESS | 200 HAMPTON AVENUE STREET ADDRESS
Cy-s1-2p WHITE PLAINS NY CIY-51-21P
TLe O Deteta J e O change [ Addition
— WA ——— e NAME
~ STREET ADDRESS = ShEr e e - _\ -
oy-sI-ap g omn-st-ze '
TIFLE 7 Delete e O change  {J Addition
NAME REME
STREET ADDRESS |} STREET ADODRESS
CITY.ST-2I7 ‘R CnY-51-ZP
TILE 1 Detete FITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2IP CITY-ST-2IP
e T pelete TIILE D Change [ Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CrIY-ST-21P GITY-5T-21P
13. { hereby certly that the infermalion supplied with this filing does not gualify for the exemption stated in Section 119.07;3)(0. Frorida Statutes. | further certify that tha information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the sama legal effect as if mada under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowerad (0 execute this report as required by Chapter 607, Florid, thal my name appears in Black 11 or Block 12 if
changed, or on an gttachment with an address, with all other like empowered.
TR [y ) y
SIGNATURE: __ SIGNATUHE PEQUIRED A)13/n2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CDIRECTOR e Dats Davytime H;Jm ‘




