2000 UNIFORM BUSINESS

1. Entity Name

OFFICE EQUIPMENT.COM, INC.

REPORT-(UBR)

DOCUMENT # P99000110640

Principal Place of Business

4825 LORRAINE WAY
ORLANDO FL 32812

Mailing Address

4925 LORRAINE WAY
ORLANDO FL 32012

2, Principal Place of Business

268 wWieLham &4

3. Mailing Address

268 N Wickman Rd

Sufte, Apt. ¥, etc.

Suite, Apt. #, alc.

FILED
Jun 06, 2000 8:00 am
Secretary of State

04-22-2000 90060 025 ***158.00

AR AN

DO NOT WRITE IN THIS SPACE

= Chyasee o, | Cy J 2t "2, FE) Ngmber Appliad For
ij ourne _ FL Med bowrnt FL 59- 36149949 Not Applicable
Zip Country Zip . Count ; , $8.75 Additional
52 CL‘:’) 5 MSA’ 3Z.q 55 uSH 5. Certificate of Status Desired rad| Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. T Name - - P
m JAVIER Streat Addrass {P.O. Box Number is Not Acceptable)
4825 LORRAINE WAY
ORLANDO FL 32812
City FL Zip Code
8. The above named entity submlis this statement far the purpose of changing its registered office or registered agant, ot both, in the State of Florida.
SIGNATURE
Sigratwe, yped or pratad Nama of tagstersd agent and tite of Bpplical e, {NOTE. Regisisred Agent sQnature reguled when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!1!I FEE IS $150.00 10. Election Campaian Financi
Tax fillng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o E’rust Fund é"o‘,’,,',?bm::n o $5d dd,d'oqo"ég’;f °
- .. (seecrieriaonbackh. . ... 3| MakeCheck PayableloDepantmentotState .. . _ . ... ____ _|.
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
7 — -
e /f(&/d{ﬂff O etete TE O change [ Additien §
NAME Jaurdr YAz NAME 2
STReETADOReSS | /PG Lo/ 1IPE w, STREET ADDRESS §
ar-sr-ze 4 bonds  FE B, Y7 CITY.ST- 2P 'é*
TILE yice - Pesilent O elete WL Olchawge [ Addtion | O
NAME ' 7 NAME
‘ pri Jez
| STAEET ADDRESS 3435 gsz}?‘ A ‘ STHEET ADORESS
TSP ‘&b’%- ﬁ 3 ol T Cmy-S1-ne S _
e e e P et Dpae Lt f TME - “s:agges < [ Changs, ™ ] Addition
MME : J.m.. T NAME'__ . S - 2.";"-. R IEE gy o .
! STREET ADDRESS | sTReeT pivess_ |- Lol
- CifY-ST-2 CY-§T-2P™ © |: !
TIME el e e e o _ Doews TME ; Ciohange [ Aadition |
NAME e B el [ — e L o L A
STREET ADDRESS STREET ADDRESS T o e
ciTy-51-2P EMY-ST-2P
TITLE ) O velete - TLE N O changz [ addition
NAME NAME :
STREET ADDRESS STAEET ADDRESS
cmy-sv-29 CITY- $T-2P
{7 TR e e s il o O eter ¥ me DI chenge ] Addilion
| e R " NAME =" 1 T U £ L B R Vi
STREET ADBRESS - il STREET ADDRESS | T T R e ey
ciry-st-2e oy-sr-ze i
.| 713: 1 neraby certity that the infarmation supplied with this fiing dods hot quality for the exemption stated in Section 119.07(3)1i}, Florida Statutes. | further canify that the inforrmation |,
%= indicated on this repon or supplemental report is tilie' and accurate and thal my signature shall have the same legal effect as if macde under oath; that [ am an officer or director :
‘|~ ofthe corporation or the recaiver of Lrusiee empowered to execute this report as required by Chapter 807, Florida Stalutes; and thal my name appears in Block 11 or Block 12 *
’ changed, or on an attachment rim an address, with all other Iike empowered. oo
SIGNATURE: IE?_E 1AL /o foo (320253 -%480
ANDTYPED OR PRINTED NAME OF ‘ . Oate ¥ Daylme Phoro #
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S



