FILED

2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 595489 Secretary of State
1. Entity Narme 05-02-2003 90088 039 ***155.00
HIGHLANDS QFFICE SUPPLY, INC.
Principal Place of Business Malling Address
BANIS. RICHARD P SAME
12 S. COMMERCE AVENUE 121 5. COMMERCE AVENLIE
SEBRING FL 33870 SEBRING FL 33870
L L AR RERRATANAIEN
2. Principal Place of Business 3. Mailing Addross

Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING GHANGES

City & State __ — . Ak(ﬂ)_ilyﬁf §tate . o 4. FEI Number 59'3090801 ﬁpp\ied For

T ot Applicable |
Zip Country Zip Country . ) $8 75 Additional
§. Certificate of Status Desired O Poe Flequ:reg;l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAle’ RICHARD P Street Address (P.O. Box Number is Nt;t Acceptable)
S . BOX 1 |

121 S. COMMERCE AVENUE P

SEBRING FL 33870
. ‘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. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE

) Signature, typed or printed name of registered agent and title if appficable. {NOTE: Registerad Agent signature required wher rsinstating) DATE
T
: 1
Afi:: “if N?V:&'s I::EE“:,_S"$b‘le5§éOSg 00 9. Election Campaign Financing $5.00 Mmay Be

. rvay 1, &6 wi N Trust Fund Centribution. Added to Fees
Make Check Payable to Florida Department of State

o
10. OFF!ICERS AND DIRECTORS B K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Change ] Addition
NAME BANIS, RICHARD - NAME
sTreeT anoness | 3905 DUFFER ROAD STREET ADDRESS
crv-sr-ze | SEBRING FL 33872 CITY-§T-7F
TILE 1 Delste TITLE O change [ Addition
NAME 3 NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2IP - - el = . CITY-ST-2P ) ) o 7
TILE : ’ OJ Delete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - [ omv.st-zp
TITLE ‘ £ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TMLE O pelete TLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2IP
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7P CITY-5T-2IP

12. 1 hereby certlf% that the information supplied with this filing does not quality for the exempticn 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to éxecute this report as requirgg by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenpsth an address, all gther like empowerecd,

SIGNATURE: __ MReRIVAIR FEOGLRE \u-m.(Q f@u ‘{-‘9\0(63 %2 -335- 717148

SIGNATURE ANDTYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

!

CR2E034 (10/02)



