2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

V36473

THE CARTRIDGE EXCHANGE, INC.

Principal Ptace of Business
10151 UNIVERSITY BLVD
ORLANDO FL 32817

Mailing Address

10151 UNIVERSITY BLVD

ORLANDO FL 32817

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 18, 2003 8:00 am
ecretary of State

04-18-2003 90125 020 ***158.75

VS

[0 CHECK HERE iF MAKING CHANGES

City &S City & Stat 4. FEI Number Applied F
ity tate iy tate moel 59_3 134373 / NztpAlepp”cOaerB
2 " Chuntry Zip T Country 5. Certificate of Status Desired K §389 gesqj:?:&“o"al
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
Name l ) f.
' ' Street Address (P.O. Box Numbedis Not Acceplable)

3528 TWISTED OAK CT : .

LAKE WALES FL 33853 M loann " De.
City i Co

Oviedo FL [45%cx |

8. The above namedrentity submiis this statement for the purpese of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of
SIGNATURE 04'{4’03

istgred agent. .
Kimberd A. SoN
4 Sigrgture, typed or printed ngme of registered agent and tide if applicable. {NOTE: Registered Agsnt sigffature recuired when reinstatng) DATE

 FILE NOWN!I FEE IS $150.00

9. Election Campaign Financing

$5.00 may e

Nter May 1, 2003 Fee will be $550.00
Make Eheck Payable to Florida Department of State

Trust Fund Contribution,

Added to Fees

10 OFFICERS AND DIRECTORS I ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D Delete THTLE % d E. w h J Change ﬂ Addition
NAME WHITE, MARY H. NAME TOAV! 3'
sTReeT aDDRESS | 3528 TWISTED QAK CT STREET ADDRESS 3 Kﬂn Vet .
cv-sT-2P | LAKE WALES FL 33853 CITY-ST-2P Ft, '] O
TITLE D [T Delete TILE [ thange [ Addition
NAME WATSON, KIMBERLY A. NAME
sTReeT ADDRESS | 140 ROANN DR. STREET ADDRESS
Tomv-st-ze | OVIEDOFL 32765 .o Cemv-stze {7 - oo s
TITLE O Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP oITY-si-2P
TITLE [ Delate TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TITLE [ Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-5T-2iP
TIMLE 3 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

apidress, with all other likegempowered.

RER imber |

changed, or on an attac|

SIGNATURE:

Daytima Phone #

CR2E034 (10/02)



