.

2002 UNIFORM BUSINESS REPOR T (UBR)

FILED
May 28, 2002 8:00 am
Secretary of State

PEOCUMENT # V36473 b 05-06-2002 90244 030 ***150.00
. Entity Name
THE CARTRIDGE EXCHANGE, INC. , e .
L 1, T =
U S — L N __3}1*
Principal Place of Business "Malling Address N Y L - . !
10151 UNVERSTY BLVD | oI5 UNVERSTY BT ¢ T s PO T
ORLANDO FL 32817 'ORLANDO FL 32817 -~ - - e
AWM M MR
Suite, Apt, #, atc. Suite. Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & Stale Cily & State 4. FEI Number Applied For
59-3134373 Not Applicable
s L L5 . | s cuwemsoismuspees [, $875 st
_ 6. Name and Addraas of Curront Registered Agent . 7. Namae and Address of New Registered Agent -
i e S e e e — CE SR ~zl—Namg <y J-poes - i gl e g - —— — -
K—lM Lcrtq ﬁ . b\a.:*sm
WHITE, MARY H. Strest Address {P.O. Box Nurhber ia Not Accepiable)
3528 TWISTED OAK CT
LAKE WALES FL 33853 tho Reaen Dr.
Ci
Pviedo FL | 33%¢S
8. The above narped entity submits this statement for the Purpose ol changing ils registered office or registered agent, or both, in the State of Florida, o

/4

SIGNATURE

i

W agent and

[/

>
sl if applicabie. {NOTE: Rapistered

+

9. This corporation s eligible to satisfy its Inangible

" FILE NOWI! FEE IS $150.00

Tax filing requirement ard elects to do so. * After May 13,2002 Fee will be $550.00 , 10. E:‘;';E;ag;:;ig;j:: neirg fdsd;?,owh;zi:e
. -{Ses criteria on back) | . Make Check Payabis 1o Department of State »
1. OFFICERS AND DIRECTORS _ 12, ADDJTIONS/CHANGES TO OFFICERS AND DIRGETORS IN1)7. |
e D MOelete me Vice- fllae Xeqs Wa W aggiion | 5
NAE WHITE, MARY H. NAME i Wastson -
STREET ADDRESS | 3528 TWISTED OAK CT STREET AD0fEss | \p©@ ann D, ]/M
ory-st-2p | LAKE WALES FL 33853 CITY-ST-2iP Va o  EL H52.2¢% 7 ‘é"
me D 2 - [, Deiete e $leAe. LY. Chenge [ Addiion | &5
e WATSON, KMBERLY A [0 3¢ odorc . VA )

e eE A0S | 14O ROANNDR.. . TT .. §STRHAEES | 99 "'LF—"CM . |
cv-sizp ~ [OVIEDO FL 32765 ‘ oy stz %‘o‘"f berry, R
e £ Dekete o ' i

<l NAME . i — s = o oo | HAME B [ =
STREET ADDRESS STREET ADDRESS ’
oITY-S1- 2P CTY-5T-2P
me . [ Delete Tme Clchage  Clagiton | |
NAME : NAME .
STREET ADORESS STREET ADCRESS
ery-s1-2P CITY-5T-2P |
TITLE [ Dstete me (I change [ Acditlon
MAME HAME :
STREET ADDRESS STREET ADDRESS
TV -ST-2P CHTY-ST-2P
e O Deiete TWILE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
TY-5T-2¢ CITY-ST- 2P

changed, or on an attaghgen

SIGNATURE:

13. I hereby centity that the informalion supplied with this filing does not qualify for the examplion stated in Section 119.0?!{3)(0, Florida Statutes. | further cenify that the information
indicated on this report gr supplementzl report is true and accurate and that my signature sh;
of tha corperation or thefraceiver or rustae empowered 1o execute this report as required by
ith an address, with all other like empowered.

all have the seme legal effect as if mada under cath; that | am an officer ar director
Chapter 607, Plorida Statutes; and that my name appears in Block 11 or Block 12 if

Lindecly ArSadson

82 _
401.;“.-—7335_

e Dt




