2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PS5000032658 May 15, 2000 8:00 am
. Entity Name
ACCURATE TONER & LASER TECHNOLOGIES, INC. Secretary of State
05-15-2000 90280 047 ***150.00
Principal Piace of Business Mailing Address
1053 NW. 53R0 STREET 1053 N.W. 53RD STREET
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309-3161
us us :
E e S AU AR ER D
Suite, Apt. #, elc. Suite, Aptl. #, 8lc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
' 650576131 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d gg'zfqlﬂgg“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = == - - ——— e —— . - - . — - -+ i—MName e e = - —— —
MOURAD'AN' JACK Street Address (P.O. Box Number is Not Acceptable)
3681 SOUTH WEST 23RD STREET
FORT LAUDERDALE FL 33312
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature. typed or printed name of registered agent and itle if applicabte {NOTE: Registered Agent signature required when reinstating) DATE
o st scigie oty o virgte || FLENOWNPEE S0 | 1 s Compn s $5.00 iy
b ! ' Trust Fund Contribution. O Added 10 Fees
{See criteria on back) O Make Check Payable to Department of State
11. - OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE D I Belete TITE [ Change (] Addilion
NAME MOURADIAN, JACK HAME
stReeTa0DRESS | 3681 SOUTH WEST 23RD STREET STREET ADDRESS
CITY-ST-ZiP FORT LAUDERDALE FL 33312 CITY-ST-2IP
TILE - [ pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
R P CiTy-ST-2P e e v
TILE - [J Delete l me ' T [l change [ Addition
TAME = NAME =T TR TR = T T - T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TE O Delete TITLE [l Change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
NLE O Delete TITE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TLE O petete TNLE [Ichange  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

13. | hereby certify that the information supplied with this ﬂriné; does not gualify for the exemption stated in Section 119.07(3)(1), Florida 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 corporalion or the receiver or trustee empowered 1o 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 cther Iike empowered.

7 T A oo SN S D06 202

——
F SIGNING OFFICER OR DIRECTOA Date Daytme Phone #

SIGNATURE:

NATURE ANDTYPED OR PRINTED NAM

CR2E034 (9/99)



