2002 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT #

P95000036126

FILED
Mar 06, 2002 8:00 am
Secretary of State

1. Entity Name >
SUNCOAST TONER CARTRIDGE, INC. 03-06-2002 90072 049 ***150.00 h
Principal Place of Business Mailing Address
5441 PROVOST DR 5441 PROVOST DR v U v
HOLIDAY FL 34650 . HOLIDAY FL 346%
2. Principal Place of Business 3. Mailing Address : l’ ‘ | l |
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-331%88 Not Applicable |
Zp Country 2 ountry 5. Certificate of Status Desired O ?g‘g?q :\i?ed;linnal
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
MARLOWE, RUSSELL G
’ Street Address (P.O. Box Number is Not Acceptable}
8514 STATE RD 54
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.
SIGNATURE
Signature, typed o1 printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
9. This prporation is eligible to satisfy its [ntangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 " Trust Fund Contribution Atod to Fans
(See criteria on back) O Make Check Payable to Department of State '
11, \,;*; OFFICERS AND DIRECTORS I 12, ADDTIONS/CHANGES T QFFICERS AND DIRECTORS N 11 .
TITLE P T Detete TITLE [Ochange  [J Addition §_
HAME AGNER, PETER NAME =2}
sTreer appeess [2147 COLUSA COURT STREET ADDRESS §
erv-st-ze  PALM HARBOR FL 34883 CY-57-2IP I
TITLE HT O Detete TITLE [ change ] Addition S
NAME IKLOS, STEVE NAME
streeT Anbress |14309 BRNETWQOD DRIVE STREET ADDRESS
={omesr zn={TAMPAFL3I618 <o e s o e o e st em mmeee e
TITLE DS [ Detets e BQ Change [ Addition
NAME THOMPSON, JOHN F NAME
sTREET ADDREsS [SEH-TAYWOOD-DRIVE secravoeess | 14304 Brentw ood Ly
cry-st-zp [TAMPRA-EL-33624 oSt [TV via e P \ 33241 ?
TITLE ] Defete TTE ' Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-S7-2IP
TITLE O Delete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

changed, or en an attachment wi

SIGNATURE: Qf

’

N ‘;%ja.".s.j - T

SEOUNEETY
73 U5 U U vy Sy
¥ }

13. | hereby certify that the information supplied with this filing does not quality 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 signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an addressg, with all other like empowered. .

2f1a)or

N1-995-025s5

ISIG TURE AND TYPED OR PRINEED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Dae Daytima Fhone #



