2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000003248

1. Entity Name

OFFICE PRODUCT SPECIALISTS, INC.

=T

Mar 21, 2001 8:00 am
Secretary of State

03-21-2001 90071 018 ***150.00

Principal Place of Business

4324 N 56 TH ST
TAMPA FL 33610

Mailing Address
4324 N 56 TH ST
TAMPA FL 33610

2. Principal Place of Business

I

IR

3. Mailing Aadress

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3549673 Applied For
Neot Applicable
Zip Country Zip Country $8_75 Additional

5. Certfficate of Status Desired O Fea Required

—8~MName and:Addreas of Current Registered -Agent

~— 7 Name and-Addres3 of New Registered-Agent

AHRENS, NICHOLA G
11812 NORTH 86TH STREET
TAMPA FL 33617

o GRC Jfeweze

Street Address (P.O.}ox Number is Not Acceptable)

F577 W TP
/o FL=34/0

8. The above named

SIGNATURE

taternent for the purpose of Ghangs

gﬂfq\/

its registered office-pr registered agent, or both, in the State of Fiorida. 3
eze Aoes /4aé/

%ﬂame of rag\sy(edggam and titie if ﬂplicable

{NOTE: Regisgfied Agent signature required when reinstating)

9, This corporation is gligible to satisty its Intangible FILE NOW1ll FEE IS $150.00 10. Election & ian Ei )
Tax filing requirement and tects to do so. After MAY 1, 2001 Fee wilt be $550.00 - Election Campaign Financing $5.00 May Be
o Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State
11. o QOFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1 Delete TITLE [JcChange [ Addition
NAME POWELL, GARY HAME
saeeT aooress | 4922 SWEETWATER LAKE DRIVE STREET ADORESS
CITY-ST-2P TAMPA FL 33613 CITY-ST-2IP
i "
TILE [] Delete TITLE [ change [ Addition
NAME CANQVA, ROBERT W NAME
seeT anoress | 9765 FOX HOLLOW STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33647 CITY-ST-2IP
ME a . [ Delete TMLE - ) CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [ change  [J Addiion
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2iP CITY-ST-21P
TITLE [ Delete TIMLE O Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2P
THLE (1 pelete TMLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2P

13. | hereby certify that the information s
indicated on this report or supple
of the corporation or the receiv
changed, or on an attachmenys

SIGNATURE:

pplied with this filin é;
#hial report is true an

ea-gmpowered t
h anfaddresy, with all

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
ageurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Expicule this report as required by Chapter 607florida Statules; and thalmy name app in Bjpck 11 or Black 12 if
4 ’-—-'-'
v aa/g/_z,g/?ﬁ/ %% %1

Date Daylnme Phone #

[

4

0344785

CR2EQ34 (10/00)



