2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DELRAY OFFICE SUPPLY INC.

| POCUMENT # _P97000082371

0

Principal Ptace of Business

14850 3. MILITARY TRAIL
DELRAY BEACH FL 33484

Mailing Address

14850 S. MILITARY TRAIL
DELRAY BEACH FL 33484

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, et

FILED
Jul 13, 2000 8:00 am
Secretary of State

02-26-2000 90002 003 ***150.00

18281

RN

N RITE IN THIS SPACE

2/

City & State City & State a. FElNumber — APPLIED FOR La Applied For
Not Applicatila
Zip Country Zip Counlry ” . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) N . - - Name - - =< ~. —— o e —as e e e - w
MUGRIDGE, ROBERT Street Address (PO, Box Number is Not Acceptable)
I de} &)
373 S.W. 33RD TEHRACE (=] ress 0x Number 1 No P
DEERFIELD BEACH FL 33442

City

Zip Code

FL

SIGNATURE

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, typad or prinlec name of regislered agent and titla if applicable.

{NOTE: Registered Agent signatura required when reinstating), " o~

P R it H DATE ll‘“.‘.o . 1

9. This gorpbraﬁon is eligible to salisiy its Intangible
= Tax filing regiuireriient and elects o do 5o.
- .*(See critaria on back)

FILE NOW1!! FEE IS $550.00
- After SEPTEMBER 13, 2000 Min. will be $750.00
" Make Check Payable to Department of State

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, ] Added to Fees
N

11 OFFICERS AND DIRECTORS 12, ADDITIONS /{CHANGES TC QF S AND DIRECTORS 1N 11

e P [ Detete TiTLE ' 7/ [lchange [ Addiion
RAME PACK, TERRY NAME /

streeT sooress | 7408 SW 14TH PL STREET ADDRESS /

CITY-ST-218 N. LAUDERDALE FL 33068 oITY-ST-21P 4 /

e g D) Celete THLE I / Clchangs [ Addition
HAME MUGRIDGE, ROBERT NAME b’}

sineeT 0oaess | 373 SW 33RD TERRACE STREET ADDRESS L‘ '

CTY-5T-21P DEERFIELD BEACH FL 33442 CIv-ST- 2P 7Y, I\

T O3 Delete TILE ;o \' O chenge (3 Addiion |
HAME HAME i / / / \ - i
STREETADDRESS [~~~ Tt -7 STREET ADDRESS ~ 0 7 ’ T ’

Civ-5T-2p arvstae f /SN M/

TITLE - O Dalete HITLE ! [ ctange [ Addition
NAME ) NAME .

STREET ADDRESS STREET ADRESS

CITY- $T-217 CITY-§T- 2P {
TE [ Delete TLE [l Change L] Addltion |
NAME NAME i
STREET ADDBESS STREET ADDRESS ,
CITY-ST-2P Cil'Y-§T-2P i
TITLE [ Delete TITLE i change [ Agdition
HAME NAME

STREET ADDRESS STREET ADDRESS i
CITY-ST-21P CITY-§T-2P

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 112.07¢3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is rue and accurate and that my signature shall have the sama lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




| 2000 w:m;waﬂsmzss:qEPQRT (UBR)
DOCUMENT # P9700008237 1

1. Entity Name

| DELRAY OFFICE S

|

)Q&g!

Principal Place of Business Mailing Addrass

; 8. MILITARY TRAIL 14850 S. MILITARY TRAIL
-+ BEACH FL 33484 DELRAY BEACH Fi, 3348481352

2. Principal Place of Business 3. Mailing Address
‘ Suite, Apt. 4, etc. Suite, Apt. #, etc. . D0 NOT WRITE IN THIS SPACE
o822
City & State City & State 4. FEl Number Applied For
! APPUED FOH Not Applicable
Zip Country Zip Country ! . $8.75 additicnal
5. Certficate of Status Desirad [ Fee Roguired
\ ) 6. Name and Address of Cutrent Registered Agent 7. Name and Address of Naw Registered Agent
o ] L Name ) B
MUGRIDGE‘ ROBERT ' Street Address (P.O. Box Number is Not Acceptabie)
373 S.W. 33RD TERRACE
DEERFIELD BEACH FL 33442
City . FL Zip Code

l The above named entity submits this statement for the purpese of changing its registereg coffice or registered agent, or both, in the State of Florida.

| ’ Signature, typed B¢ printad nama of taqustared agant and Utte f applicabia. {NQTE. Redpstacad Agent sugnatucs aauired whan revistaung) DATE

}This corporation is eligible to satisfy its intangible
Tax filing requirement and glacts 1o do so.
(See criteria on back) . )

FILE NOW!!! FEE 1S $150.00 - . RS

i 10. Election Campaign Financing $5.00 May Be
After MAY 1, 2000 Fee will be $550.00 - - Trust Fune Contribution. 0O Added to Fees
aka Check Payable to Depsrunent of smte 4

! QFFICERS AND DIRECTOHS I 12. ADDITIONS(‘C-HANGES TC OFFICERS AND DIRECTORS IN 11

' P [ Delere TTLE [l Change [ Acuition
- PACK, TERRY ' NAME

| s 7408 SW 14TH PL. STREET ADDRESS
oo | N. LAUDERDALE FL 33068 -2 _
W . T Detete | B - O] Chenge ) Adgition
: MUGRIDGE, ROBERT NAME
sy | 373 SW 33RD TERRACE STREET ADCAESS
-2 | DEERFIELD BEACH FL 33442 | Ea

: ' O Ceiete me [J change 3 Addition
: NAME '
- - - $VREET ADDRESS . - T T e
CiTY-ST-2IP

T Delete mE Jcrange {3 Aadition
'i | R
1

STREET ADDRESS
CiTY-§T-ZiP

3 oetere TRE [ Cnange (T Adailion
NAME

| STREET ADDRESS
‘, I CTY-5T-2P

" i] Delere i Tichange {3 Auaition
HAME

AUDRELY : - STREZT ADDRESS
SIY-ST-IIP

eriify that the information supolied with this filing coes net qualify for the exemption stated in Secton 118.07(3)(7), Fiorica Slatutes. | furtner cert! £y that the infgrmancn

on this recort or supplemental repcrt is true and accugale and that My signature snall nave the same legail sffect as it made unger oz than | am an oificar or airecior
orancn or the receiver or trustee empowered (o exec Ne this report as required by Chapter 507. Floriga Statutes: and ihat my name agcears in Slock 17 f Sleck 121
-7 Or On an attachment with g aacress, wnh all athér fik empowerec

| crune: Torty D, Ok a-lg00 Sl 17410

CR2EMARA 1a0n)y

SIGNATURE AND TYPEN OR PHINTED MAME CF SIGNING OFFICER QH CIR Cate Lavtime Phone «
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