FILED '
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am;

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000032308 Secretal V of State 0
1. Entity Name 05-05-2003 91384 016 ***150.00 v :
M. L. BRADY COPIER PRODUCTS, INC.
Principal Place of Business Mailing Address
415 .S, HIGHWAY #1 #G 415 U.S. HIGHWAY #1 #G
LAKE PARK FL 33403 LAKE PARK FL 33403 i
2. Principal Place of Business 3. Mailing Address ' ‘lllllll ||| mi' nl“ ||w II"I ||“‘ “’“ "”l ”l“ nm ||l|‘ "’l ‘II‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0701 100 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O SB 75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ ] j . ~ ] Name _ . _
F|GUER0A‘ MITCHELL B Street Address (P.O. Box Number is Not Acceptable)
415 U.S. HIGHWAY #1 #G
LAKE: PARK FL 33403
i City FL Zip Coce
8. The abcve named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registerad agent.
SIGNATURE
J Signature, typed o printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!l FEE IS $150.00 ! o
9. Election C Fi
After May 1,2003 Foe wil be $550.00 Tatruna Comion, O e base”
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D {1 Detete TIME O change [ Adtion | &
NAME FIGUEROA, MITCHELL B NAME g
sTREET ADDRESS | 415 U.S. HIGHWAY #1 #G STREET ADDRESS b3
GITY-81-71P LAKE PARK FL 33403 CITY-S7-21p bt
o
TITLE D O Delete TITLE - [ change [ Additien 5
NAME FIGUEROA, STACEY S v
STREET ADDRESS | 415 U.S. HIGHWAY #1 #G STREET ADDRESS
CiTY-ST-IIP LAKE PARK FL 33403 CITY-ST-2p
TIME » O Delete TITLE [ change [ Addition
NAME ) . e ) ) NAME o
STHEET ADDRESS STREET ADDRESS
GiTY-$7-2IP . CITY-ST-2IP
TITLE [ oelets TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
me o C - Ooelete TITLE CdCange [ Addition
NAME T ; NAME
STREET ADDRESS . STREET ADDRESS .
CITY-ST-2IP “ N CITY-ST-21P
12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3)(), 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 oificer or director
of the corporation or the receiver or irustee empoweregl 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, yih &l ciher like empowered.
7l eien Gloerst lishs Sppups
SIGNATURE: //\/ =GN T € 2973 SH/PHE- §AN3
, z gNYED LA OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




