1
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000094982

1. Entity Name

THE BUSINESS SUPERSTORE, INC.

Principal Place of Business

1515 UNIVERSITY DRIVE
#207
CORAL SPRINGS FL 3307

Malling Address

|
622 ELM TREE LANE
BOCA RATON FL 33486-5622

2. Principal Place of Business

11 S Univers,

"ID(;U-E-.

3. Maifing Address

'gu.jte. Ly

Suité, Apt. ¥, etc.

FILED

T

Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90082 008 ***150.00

D

DO NOT WRITE IN THIS SPACE

I

y & Sta City'& State 4. FEI Number Applied For
C e S 650772844 Not Applicable
Couhtry aip Country $8.75 Additional

2'3307 1

O

§. Ceriiticate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LIVIGNE, GARY

1515 UNIVERSITY DRIVE
#207

CORAL SPHINGS FL 33071

Pa|

Vi

e . ~ o
(AN L.un C AL,

ceptable)

v

Street Ad r!lX(Po Box‘?\umbe N
[.‘ yAY St
l

%C&.\.“fe_ L\l

Coral SPrings

FL

"33m |

hi

B. The above namzafntjub |
SIGNATURE 4

for the purposa of changing its regisiered office or registered ag}ent or bolh in the State of Florida.

/=6 -00

ma of register

Signature, l\f;@d or prml

kd agent and tila if anr:icable,

{NOTE: Ragistered Agent signatura required whan renstaling}

DATE

Y
9. This corporation is t\mgibe to satisfy its Intangible
Tax filing requirerment ard elects o do so.
(See criteria an back) |

. FILI‘ NOW1!! FEE 1§ $150.00
After MAY 1, 2600 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Addesd to Fees

1. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DmE(;r’éRs N 11

e PD OJ Delete TMLE L] Gar @@ Thange [ Addition
NAME LIVIGNE, GARY HAME kavign©, sn'brw& &Lf*ﬁ il

stiee? aooress 1515 UNIVERSITY DRIVE, #207 stacr aooniss |4 57 Ubmivee

or-st-2¢ | CORAL SPRINGS FL 33071 orv-s-ze [Cagal Sotimes & 330U

TiTLE O Delete TLE ' 77 Ol Change (] Addition
NAME NAME

STREET ADDQRESS STREET ADDRESS

CITY-ST-2IP CITY-81-2IP

TITLE [ Deete TITLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIiy-ST-2IP ’ CITY-§T-2IP

TITLE [ pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2IP

TITLE [ polete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TIRLE [ Dolete TILE [ Cnange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P Py CiTY-ST-2IF

13. | hereby certify that the infdrmationy supplied with thls ling Yoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE:

Aher like empowered.

[-L00  9457-3

hcourate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y6-202.F

Dale

Daylme Phane #

Y 1

L

(M



