2001 Uk IFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

ARDEN'S DUPLICATING SALES, INC.

DOCUMEN # P97000085333

Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90332 024 ***150.00

Principal Place of Business

1326 £ GARY RD
LAKELAND FL 33801

Maiting Address

1326 £ GARY RD
LAKELAND FL 33801

2. Principal Place of Business

3. Mailing Address

ARG G

Suite, Apl. #, etc.

Suite. Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEi Mumboer 59_3473654 Appled Far
Not Applicaisie
Z: Countr Zi Count i
¥ uy P ouT 5. Certficate of Status Desied M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ARDEN, HALBERT A JR
5321 LAKE LUTHER ROAD
LAKELAND FL 33805

Street Address (P, Box Number is Not Acceptab’a)

City Zip Cede

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or rggistered agent, or both, in the Slate of Florida.

Sgnawre, typee or or ved name ¢ registered ager: and e tapplicasie

(NOTE Hog storod Agent 330,

fRquiraad witen reinslating)

9. This corporation is efigible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
{Sec criteria on back)

|

Fitm

NOWI FER IS

After MAY 1, 2001 Feawillh

10. Election Campaigr Financing
Tzust Fund Contr'bution

$5.00 May Be
Added to Fees

itake Chack Pavabla io Deparimant of Siate

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRSCTORS IN 11
TLE DP [ Detete TTIF [ Coange [T Additan
NAME ARDEN, HALBERT A JR SAE
st acoress | 5321 LAKE LUTHER ROAD STREET ADURESS
CITY-53-212 LAKELAND FL 33805 oY -S1- 4P
1ILe DSt 7 Delete T1LE O orange [ addiion
NAME GRETTER, BARBARA S HAME
seeetaoparss | 5321 LAKE LUTHER ROAD STRIFT ADDRESS

memaliii 22 | LAKELAND FL 33805 CITY S1-2iP
1L T palets TiLE 5 Change [ Adcion
NAME NAME :
STREET ADDRESS STRLET AZDRESS
CITY-5T-2IP CITY-S7-21p
TILE [ peiste TTLE ] Crange [ Acditon
NAMZ WNAME
STREET ASDRESS STREET ADTRESS
CiTY-§7- 2P CHY-ST-2F !
s [ Delets TTL M) Crange [ additen
NAME NAME
STREET ADDRESS STRZE™ ADDRESS
LITY-ST-7IP OITY-5T-2P
TITLE ] Delese L [ Change [ Adeior
HAME HEWF
STREE] ADGAESS STREET ADDRZSS
CITY-8T- 2P LIy -ST-21P

13. | hereby certify that the infermation supplisd with this filing does rot qualily for the exemplion staied in Section 119.07(3)(1), Fiorida Statutes. | fur

cer

Sy nal the nforma:

indicated on this report or supplemeral report is true and accurate ard that my signature shall have the same lega! effect as if made under oay’

at lam an officer or dir

a raclor
of the carporation or the receiver or trustee empowered t0 execUta this report as required by Chapter 607, Florida Statuses: and that my name appears in Baoack 11 or Block 121
changed, or on an atiachment with an address. with ail other ke empowered

Ui [Oamdeps £ Fn il AARBARE 5.673677’57&;M [ 7702

SE3 656474

G s &

| SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

GR2EC34 (10/00)

y



