R L

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000048575 Apr 07,2000 8:00 am

B N S CARTRIDGE & TONER, INC. ecretary of State

o 04-07-2000 90005 028 ***150.00

Principal Place of Business Malling Address
153 SW 15TH ST 1998 N.E. 54TH ST,
DEERFIELD BCH FL 33441 POMPANO BEACH FL 33064-5684 )
us VUV VU
T s KRR

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEi Nurnber Applied For
— —— .. c— S B AU e ilep YA 4 EL,ED FOR ~INot Applicable

ap Country Zp Country 5. Certificate of Status Deswed | glg ggllﬁg‘g"ona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HO, SU DAl
1998 N.E. 54TH ST.
POMPANO BEACH FL 33084

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

City F L Zip Code

8. The ahave named entity submits this statement for the purpose of changing its registered office or registered agent, ar bath, in the State of Flgrida.

SIGNATURE
Sigrature, typed of pimted name of registered agen and We f apphicatle, (NOTE: Registered Agent signature raguired wien rensiating) DATE
8. gis&i;pg;ﬂzz r:seiig:;e 1 iiast'!s;yc;{t)sslgtanglble Aﬂefi:-niy?vzvt:é‘oiig f;f;:‘;ggo o0 10. Election Campaign Financing $5.00 May Be
N : ' . Trust Fund Contribution. ] Added to Fees
(See criteria on back} a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D 7 Delete ML Clchange [ Addition
NAME HO, SU DAl HAME
sTRecT ADDReSS | 1998 N.E. 54TH ST. STREET ADDRESS
LT -ST-7Ip POMPANO BEACH FL 33084 LATY -§T-70
TLE O velete e [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
arestze | T B 7 ovistze | T - - C e T e
TITLE [ pelete TIME [ cChange 1 Addilim
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-21P
TIME 7 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY - ST-2IP
TILE [ Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-217 CITY-ST-2P
TITLE [ Delete TINE [T change  [] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP

13. | bereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on tnis report or supplemental report is true and accurate and that my sngnature shall bave the same legal effect as if made under cath; that | am an officer or director

of the corporation Or the receiver or irusice empowered 10 execute this report as reqe
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME O

gnapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 %

SIGNING OFFICER'OR DIREC)




