2000 UNIFORM BUSINESS REPORT (UBR)

FILED

D MENT
DOCUMENT # P98000052291 Apr 12,2000 8:00 am
U.S. TONER, INC. ecretary of State
04-12-2000 90155 034 ***150.00
Princlpal Place of Business Mailing Address
TWO OAKWGOD BOULEVARD P O BOX 2508
SUITE 200 FT LAUDERDALE FL 33303-2508
HOLLYWOOD FL 33020
T > Jaer G CRGEAEEE
N 213 AVE - Po. Boy 2x03
uite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
su.TE A/ )

City & State City & State 4. FEI Number Applied For
FORT LAUNERNAALE F& | FT.LAuOE £ Ft 65-0842644 Not Applicatie
32?5 30 4 Couniry Z\p3 3,3 ?3 Country 5. Certificate of Status Desired O gg‘ggnﬁ%d;ﬁc’"al
L ___B.. Hame and Address of Current Registered Agent .. . | _ - - _—.7. Name.and Address of New Registered Agent |~

Name
MOODY’ BRENT L Street Address (P.O. Box Number is Not Acceptable)
515 E LAS OLAS BLVD, 15TH FL
FT LAUDERDALE FL 33302
City FL 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.

CR2E034 {9/99)

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Regstered Agent signature requirec wher reinstating) DATE
) o o i "
9. 1:)|(Sfﬁ:i2rporatlpn is eligible to satisfy its Intangible ~ FILE NOW!! FEE IS. $150.00 10. Elsction Campaign Financing $5.00 May Be
g requirement and elects 1o do $0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. O Added fo Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D _ [ Delets TITLE A - [ change [ Addition
NAME GUERIN, SEAN NAME PLVARE Z  CHARUE
sTREET ADDRESS | 2600 ACACIA CT STREEIADDRESS | /7 §1.§™ i) N yrouviA ReArd
CITY-§T-71P ET LAUDERDALE FL 33301 CTY-ST-7IP Yy Risael Fe 337 f
TIME 3 pelete TITLE A [ change [ Addition
NAME NAME SILES, S. BaaTr
STREET ADDRESS SREETADDRESS | 290 @ SE  4pTH ST -
oTy-sT-2P OITY-§T-71P EFr. tAUIEROME, Ft 3330/
e —e - ——— e - = - <[ElDefte———B-TE~ — A ee———————e g e [S)-Change  -[=] Addition-{—
NAME NAME NERT FRAN K E -
STREET ADDRESS STREET ADDRESS é‘fﬁa S0 w"T': oceAan ARIVE ppr ST
GTY-ST-21P CITY-S1-2P Y AU DERASLE o 33%16
TME O Delete e o [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-§T7-2iP
TITLE 3 Delete TITLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-21P
TITLE . [ pelete TITLE [ change [ Additicn
NAME NAME
STRECT ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P

13. | hereby ceriify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 12if

changed, or on an attachment with an addregg, with all other like empowered.
2/ . 1.s5/0
¥le

3

ey Al -
NG OFFICER OR DIRECTOR

SIGNATURE: iV /.




