ST e 5/1.

2002 UNIFORM BUSINESS REPORT /UBR)

DOCUMENT #

1. Entity Name

B N § CARTRIDGE & TONER, INC.

P96000048575

Principal Place of Business
153 SW 15TH §7
DEERFIELD BCH FL 33441
us

2. Principal Place of Business

3. Maling Addrass

4972 NE 19™ TERR]

Suite, Apt. f, etc,

Sulle, Apt, #, etc.

FOMPAND BEACH  EL

FILED
Jun 03, 2002 8:00 am
Secretary of State

05-14-2002 90064 042 ***150.00

TGS
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I's

4‘q 702 NE lq fl W Strest Address (P.O. Box Number Is Not Acceptable)}

City

FL | Zip Coda

N

o
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SIGNATURE

8. Thae above named enlity submite thie statement for the purpose of changing its ragistered office or registerad agenl, or both, in the State of Fiorida,

Signalwe. typed of prialed Aama of reglsiorsd aganl and s T applcabia

{ROTE: Redrsiered Agent sgnaturd tequitad when raiasialing}

DATE

9. This corporation is eligible to satisly its tntangible
Tax filing requiremeant and slects 1o do so.
{See critaria on back}

FILE NOW!I! FEE IS $150.00
Aftar May 1, 2002 Fee wiil ba $650.00
Make Check Payabls to Depenmont of State

10, Election Campaign Financing

$5.00 May Bo
Trust Fund Contribiution,

Added to Feas

11, OFFICENS AND DIREGTORS | 3 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

Tine [D HO, SU DA O Delate me Clohange [ Addition | 55

e 9TH TERR e 2

STAEET ADDRESS 407 72_ NE I STREET ADDRESS §

arv-star . [ POIM A NO E__EACH ]: L3 206 Lf- oITY-S1-2P o
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it [ Deiete AITLE (3 Change [ Addition

NAME NAME

STASET ADDRESS STREET ADDRESS

CIry-$1-2P CiTY-5T-2P

TITE 3 velers e [ Change  [F Addition

NAME HAME

STREET ADDRESS STHEET ADDRESS

city-§1- 2P cITY-§7-2Ip )

TINE O oeteto TILE [ changa  [J] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CiTY-sT-2

changed, or an an altachment with an addres

SIGNATURE:

SIGNATURE AND TYPED

13. | heraby certify Ihal the informalion supplled with this
indlcated on this report or supplemental reper! s g
of ihe corporation or the receiver of trusteo empeWert

s

§ report a3 raquired by Chapter 80

T
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