2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000063289

1. Entity Name

PC & PRINTER PARADISE, INC.

Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90132 047 ***150.00

us

Principal Place of Busingss

1332 £ COMMERCIAL BLVD
FT. LAUDERDALE FL 33334

Mailing Address

1332 E COMMERICAL BLVD
FT. LAUDERDALE FL 33334-5723
us

BGU1bbUa

2. Principal Place of Business

3. Mailing Address

R

Suite, Apt. #, etc,

Suite. Apt. #, efc. OO NOT WRITE IN THIS SPACE

CRUPI, JOHN
4810 N.E. 13TH AVENUE
FT. LAUDERDALE FL 33334

City & State City & State 4. FEI Number Applied For
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
) B - [ N IS - e e T e~

Street Address (P.O. Box Number is Nat Acceptable)

City R F L 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, yped or printed name of registerad agent and wie if applicabla. (NOTE: Ragistered w when reinstating} DATE
—
9. This corporation is eligible to satisty its Intangible FILE NOWI!! FE 150.00 1 i .
‘ 0. Election Campaign Financin --
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 paig g $5.00 vy

_ Trust Fund Centribution. Added to Fees

{See criteria on back) ; O Make Check Payable 1o Department of State
11. ; OFFICERS ANDG DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD ] velete TLE O Change [
NAME CRUPI, JOHN NAME
stReeT aDcress | 4810 NLE. 13TH AVENUE STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33334 CITY-ST-ZIF
TITLE viD [ petete TITLE Ochange [*
NAME LANCSAK, JOHN v NAME
staeer aporess | 3171 N.E. 11TH TERRACE STREET ADDRESS
CIry-ST-2P POMPANO BEACH FL 33064 civy-S1-21P
—Tme == e ST ety = L == = X S S o
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21F CITY-ST-21P
TE O peiete TITLE Change [°
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S7-2P CITY-ST-2P
TITLE O telete TILE ClChange [
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-ZIP
TIME 1 Delete TITLE [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIFY-ST-2P

13. | heraby certify that the information supplied with this filing d
indicated on this report or suppiementar re i
of the corporation or the receiver or iruistegfempowsped toexec
changed, or on an attachment with'an a J

SIGNATURE:

oes notqualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further ceriily ihat 122" 7 :
Curage and that my signature shail have tha same legal effect as if made under oath; that { am an ofiiGar ar i

this repo:jt as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block
empowered.

rt is truggénd

ress, wiih ali gther [j

Faf S ;- Ll > 7 EH I o U s
x » AV SES /[LL‘ sodohn vancedk . 2 -2-00 QA- -Bue
| C SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR D'“E@ Data Daytme Phong # 3 |

e ———



