2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SUNCOAST TONER CARTRIDGE. INC.

DOCUMENT # P95000036126

FILED
Jan 25, 2001 8:00 am
Secretary of State

01-25-2001 90237 023 ***150.00

Principal Place of Business

544t PROVOST DR 5441 PROVOST DR
HOLIDAY FL 34690 HOLIDAY FL 34690
us us

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

A

RN

DO NOT WRITE IN THIS SPACE

O

(See criteria on back)

Make Check Payable to Department of State

City & State City & State 4. FEl Number 503310088 Applied For
Not Applicable
Z' i e
P Country Zip Country 5. Certificate of Status Desired dJ $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| — . e} Name — _— ——— e
LOWE, RUSSELL G Street Address (P.0Q. Box Number is Not Acceptable)
ree ress (P.Q. Box Nu| ceptable
8514 STATE RD 54 A
NEW PORT RICHEY FL 34653
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registared Agent signatura required when reinstating} DATE
9. Thi oraticn is sligible to satisfy ils Intangib! FILE NOW!!! FEE IS $150.00 ! o
Taffﬁ;rg reqLirenl-n:nltgand e\emsl t;ycljs Sr;langl © After MAY 1, 2001 Fee will$be $550.00 10. Election Gampaign Financing $5.00 May Be
! - Trust Fund Coniribution. Added 1o Fees

11. OFFICERS AND DIRECTORS | K53 ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DP [ Delete TITLE Ol change [ Addttion

NAME WAGNER, PETER NAME

street aooress | 2147 COLUSA COURT STREET ADDRESS

CITY-5§7-2IP PALM HARBOR FL 34683 GITY-ST-2IF

TIMLE DT 7 Delete MLE 1 change  [7J Addition

NAME MIKLOS, STEVE NAME

sTheer aooress | 6725 RIVER RD STREET ADDRESS

CITY-ST-2IP NEW PORT RICHEY FL 34852 CITY-ST-21P

MLE DS O Delete e Change [ Addition
~tisme———1-THOMPSON-JOMN F—— - . — NAME—== U WS S e

STREET ADDRESS | 5814 TAYWOOD DRIVE sreeraooress | 14 309 Bv (ﬂ‘l’ w 00(‘! b"

CITY-ST-21P TAMPA FL 33624 oITY-ST-2P T, v Yo, = \ 33(, ¥

TILE 7 Delete e ) [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CiTY-ST-2IP

TILE 1 Deete TITLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP

TITLE 1 Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

indicated on this report or supplemental report is true an
of the carporation or the receiver or trustee empowered to
changed, or on an attachment with an address, with all other like empowered.

execute this report as required by Chapter 607,

P— F"_\fu.nrw AN 4%

‘/\Slo\

13. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Black 11 or Block 12 if

LY -qNS -0 Ly

SIGNATURE:
‘ 4

)smulruns AND rvpenkn PRINTED NAME OF SIGNING OFFICER ORTIRECTOR

" Date

Daytime Phone #

CR2E034 {10/00)



