: FILED
. 2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

. UNIFORM BUSINESS REPORT (UBR)

ricey HE

fay

DOCUMENT # P93000078529 Secretary of State
1. Entity Name Ea 01-13-2003 90092 005 ***150.00
INSTANT OFFICE, INC.
Principal Place of Business Mailing Address
6500 NORTH POWERLINE ROAD 6500 NORTH POWERLINE ROAD
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309
I — LR
Suite, Apl. #, etc. Suite, Apt. #, etc, [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65-0447243 Not Applicable
Zip Country o hZi;ir- Country 5. Certfcate of Status Desied [ ?gtgfqtl:?:;tior?alw‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEDUSA’ CLEMENTE Street Address (P.O. Box Number is Not Acceptable)
6500 NORTH POWERLINE ROAD
FORT LAUDERDALE FL 33309
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. f am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signatura, typed or printed name of registered agent and title if appiicapie, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 )
. 9. Election Campaign Financin
AfterMay 1, 2003 Fee wilt be $550.00 Trust Fund Copnirigbution. Q O fcii;?iotohg:isee
Make Check Payable to Florida Department of State
10, ¢ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTCRS IN 11
mME P [ Detete TITLE [J change [ Addition
NAME BEDUSA, CLEMENTE HAME
seeerAooress | 6500 NORTH POWERLINE ROAD STREET ADDRESS
crv-st-2¢ | FORT LAUDERDALE FL 33309 CNTY-ST-ZIP
TIILE v O Delate TITLE [ change [ Adeition
NAME BEDUSA, ROBERT HAME
STREET ADDRESS | 200 HAMPTON AVENUE STREET ADDRESS
oy sTaF | WHITE PLAINS NY o _ . fgomesrze | e
TITLE O pefete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-21P
TE - [ Deiete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S§T-ZIP CITY-ST-2IP
TIMLE ] Deiete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-57-21P
TMLE [ Dedete TmE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-87-21P

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemnption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 18 true ané; accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an add t ikp empowerad.

SIGNATURE: ___9/% RESUIRED 1-1-03 Gsy- 351-3£85

Cgss rer g BN
SIGNA € AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




