2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000036126 Jan 20, 2000 8:00 am

1. Entity Name

SUNCOAST TONER CARTRIDGE, INC. Secretary of State

01-20-2000 90123 016 ***150.00

Principal Place of Business ’ Mailing Address
5441 PROVOST DR 5441 PROVOST DR
HOLIDAY FL 346%0 HOLIDAY FL 34690-2339
us us
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE} Number 59-3310988 Applied For
Not Applicable

ap Country &p Gountry 5. Certificate of Status Desied ~ [] 9019 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

MAR\"OWE’ RUSSELL G Street Address {F.C. Box Number is Not Acceptable)

__ BSIASTATERDS - . .. _ o - . - —

NEW PORT RICHEY FL 34653

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.

SHGNATURE

Signature, typed or printec name of ragisiersd agent and title if applicable. (NQTE: Registered Agent signature raquired when reinstaling} DATE
oo oo e ta 2% | yfer MY 3 2000 oo il be $ssbo | 10 EecionCampsien oancng - $5.00 wy e
o ’ ' N Trust Fund Contribution. O Added to Fees
(See criteria on back) K Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
THLE DP OJ Delste TILE Ol Change [ Addition | &
NAME WAGNER, PETER NAME 21
STREET ADDRESS | 2147 COLUSA COURT STREET ADDRESS §
CITY-S7-2IP PALM HARBOR FL 34683 CITY-ST-2IP o
ML DT [T Detete TITLE O change [ Addition &
NAME MIKLOS, STEVE NAME
sTReet aD0RESS | 6725 RIVER RD STREET ADDRESS
erv-s-2¢ | NEW PORT RICHEY FL 34652 CiTY-5T-2#
TITLE 0s . 7 Delete L [ Ghange (] Addition
NAME THOMPSON, JOHN F NAME
streeT ao0aess | 5814 TAYWOOD DRIVE STREEF ADDRESS
CiTY-ST-2IP TAMPA FL 33624 CITY-ST-2IP
TILE O pelete TILE [ change [ Addition
NAME NAME
~~GTREET-ABDRESS - [~= et = S - R~ S TREET ADURESS— = e e e i s ARt |
CITY-ST-ZiP CITY-ST-2IP
TILE [ Delete TITLE . O change [ Acdition
NAME NAME
| STREET ADDRESS STREET ADDRESS
I ciry-s7-2IP CITY-$1-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7IP
13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on.this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other [ike empowered.
C SONTERTT TRETIaAT A IEn eIyl e
S|GNATURE:§$: N Wi d e ZCUIRERY € Vhpwmaseon /000 27 - 94502y
" 1 Date Daytima Phona #

{&lcfu‘ruae AND TYPED OR PRINTHD NAME OF SIGNING OFFICER OR DIRECTOR




