2003 FOR PROFIT CORPORATION

UNIFORM

DOCUMENT #

1. Entity Name

ACCU-TONE DISCOUNT CARTRIDGE EXPRESS, INC.

BUSINESS REPORT (UBR)
P96000028268 '

Principal Place of Business
5691A FOX HOLLOW DR
BOCA RATON FL 32486

Mailing Address
P 0 BOX 2261
BOCA RATON FL 35427

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 17,2003 8:00 am
ecretary of State

04-17-2003 90189 029 ***150.00

AT A

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65-%54940 Not Applicable
Zip Country Zip Country 0 $8.75 Aqditional

5. Cerntificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7.”Name and Address of Néew Registered Agent ™ *

MALVAN, BRIAN H.

5691A FOX HOLLOW DR

BOCA RATON FL 33486

Name

Street Address (P.O. Box Number is Not Acceptable)

City

x
o

FL Zip Code

8. }he above named entity submitsthis statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

i

Signature, typed or printed namea of registerad agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

. FILE NOWIl FEEUS'$150.00 - s=oe o s e o

After May 1, 2003 Fee will be $550.00
Make Qheck Payab|§ to Florida Department of State

TTe: Eledtion Campdign Finaricing = —=$5:00 May Be
Trust Fund Contribution. | Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11

e P : v [T Delete e [ Change  [7] Addition
NAME + | MALVAN, BRIAN H - NAME

streeT anoress | 56914 FOX HOLLOW DR STREET ADDRESS

CITY-5T-2P BOCA RATON FL 33488 CITY-ST-2IP

TILE 7 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-2IP

TITLE . - T - “Coeee -~ Fme - "=}~ - == - - = -[SChange ©  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2F CITY-ST-2IP

TITLE 1 pelete TITLE [ Change  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-21p CITY-S1-ZIP

TITLE ] Deleie TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-51- 2P

TILE 1 palete TITLE [J Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-$1-21P CITY-ST-21f

12. | hereby cerlify that the information supplied with this filing dees not qualify far the exemption stated in Section 119.07(3)(7), Florida Statutes. | furtner certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legazl effect as if made under oath; that | am an cfticer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegt with an addgess, with gfjother like empowered.

*»"r@\%ﬁs SR RERYIAR {'HDM«\W“ Pres, Y1503 $ti-335-1392

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

:

CR2E034 (10/02)



