2002 UNIFORM BUSINESS REPORT (UBR) FILED

, Jan 27,2002 8:00
DOCUMENT #  §43892 zéltlrcretary of Statgm

1. Entity Name .
PERFORMANCE OFFICE PRODUCTS, INC. 01-27-2002 90114 014 **%150.00
Principal Place of Business Mailing Addgess

5131 N TAMIAMI TRAIL 5131 N TAMIAMI TRAIL

SARASOTA FL 34204 SARASOTA FL 34234 . 8094 49

= - A O

2, Principal Plaﬂjof ess, 7’ 3. Mailing Address
§ AMIA M, (‘1}/
smte, Apt. #, elc. # , / 0 Suite, Apt. #, efc. DO NQT WRITE IN THIS SPACE
City & State 5 City & Slate 4. FEI Number Applied For
aetofn FL 59-3056210
2‘3 (f?_a L/ Couw 5H, Zip Country 5. Certificate of Status Desired O $8'75 gdditional
. Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
LEWSON’ STEVE B . ) T B Street Address (P.O. Box Number is Not Acceptable)
5131 NORTH TAMIAMI TRAIL
SARASOTA FL 34234
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. E:{sﬁ;rpf;at:ﬁ;ﬁ;?{g;{;lz ;01 sattlstfyéts Intangible FILE NOWI!! FEE |SI $150.00 10. Election Campaign Financing $5.00 May Be
.g . 4 Bo15 10 60 50. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) l Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P ] Delete TITLE ’ [ change [ Addition
HAvE LEVISON, STEVEN S. . | e
STREET ADDRES, N TAMIAMI TRAIL 3 3 33 5:/"5 //O STREET ADDRESS
crv-sT-20 - [1SARASOTA FL 34234 CITY-ST-2IP
me ‘M 02 Delete e [ change [ Aduition
NAME %aq‘. NAME
STREET ADDRESS STREET ADDRESS
@4%0 Ptb 7,
CITY-5T-2P 7 Q&w CITY-ST-2P
TLE “55'00 e‘|§ & TITLE [ change ] Addition
NAME ) - T - F 434 e G || nave - = -
STREET ADDRESS '971) 7, do|| streer apoRess
CITY-ST-2IP "01@ GiTY-ST-2IP
TITLE [ Deiete TITE T Change [ Addition
NAME NAME
STREET ADDRESS ¥ stREeT AcoRess
CiTY-§T-2IP CITY-ST-2IP
THLE O pelete TITLE [Jchange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-ST-ZIP

13. | hereby cerliy that the information supplied with this filin g 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 regort is true and accurate and that my signature shall have the same legal effect as if made under cath; that ) am an officer or director
of the corporation or the receiver xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in%kr? 11 o;%li:) 12 if

changed. or on an attachment wit er like empowered.

SIGNATURE: et O? Z

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Daytiri Phone #

CR2E034 (9/01)



