2003 FOR PROFIT CORPORATION ADr 16?12%5:?8200 am

UNIFORM BUSINESS REPORT (UBR) t f Stat
DOCUMENT #  P97000076213 ecretary Of State

1. Entity Name

DISC-US BOOKS, INC.

Principal Place of Business Mailing Address
4219 MORNING PLACE 4219 MORNING PLACE
SARASOTA FL 34231 STEB

S R N

2570 CAMINO SAN EATRICIo| 25770 CAMiNG SAN FPATRICI o

Suite, Apt. #, etc. Suite, Apt. #, efc. Y CHECK HERE IF MAKING CHANGES

SWTh e M| g FE M| women e

ip Country Zi _— untry N . $8.75 additional
— . . ~| 5. Cerlificate of Status Desired ~ [].. h }
= 2—7“5-0_5{" Sty -Fe= ‘“:“-%‘:} SOS~~-ANTH ~FE|> orticnasisasese U FeoRoquied -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e " Kim HACT, C.PA

Street Address (P.O. Box Number is Not’Acceptable)

SARAGOTA-FL-34s81 330 S, PINERPPLE AVE, ST /06

W SARASOTA FL [ %855 3¢,

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 famlliar with, and accept

the obligal% agent.
SIGNATURE % gétf ‘l{/’_‘/' / a3

Cé

¥ Signalure, typed o priméﬁ name of registerad agent and title f applicable. {NOTE: Regisiared Agsni signature required when rainstating) DATE
FILE NOW!I! 'FEE IS $150.00 . ‘8. Election Campaign Financing $5.00 May Be
% After May 1, 2003 : Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE P ) [ ozlete TTLE Pomnge [ Addion
NAME TRUPIN, JAMES £ HAME _
sTREET ADDAESS | 4240-MORMNINGPEACE stheer aooiess | 23 70 CAMIA O SANY PATRICIH
CiTY-57-2IR SARASOTA-FI=34231 CITY-ST-ZIP SANTA  FE /\J M ? 71505
TITLE ST ) Delete TITLE 'E»Change ] Addition
NAwE TRUPIN, ELIZABETH AN
STREET ADDRESS | 421G MORNING PI ACE srermaooiess | 25 70 CAM Ao SAM FATEIC s
ov-sizp [GARASOTAFRLA423t ... . foevswe | SAONTA EL, M. ¥T750ST
TITLE 1 Delete TITLE o Fa) ‘ ] Change &Aﬂditinn
NAME NAME G.V/ No= AT PLL : U
STREET ADDRESS SRETAORESS | 2 & Ty CLAM N oS PATIQ 1
CITY-ST-2IP CITY-ST-2P /UT' A e M ? 71505
HILE 3 oelete TITLE { Change (5 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Qiry-S7- 7P CITY-ST-2IP
TITLE [T pelete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-2iF

12. 1 hereby certify that the information supplied with this filing 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 report is true and accuraie and that my signature shali have the same legal effect as if made under cath; that ! am an afficer ar director
of the corporation or the receiver or trustee empowered 19 execute this reporl as required by Chapter 607, Florida Statutes: and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an acdress, with all other like empowered.

AT

2 8 Pl W, . 2
RE AND TYPED OR FRINTED NAM

SIGNATURE:

SIGMING QFFICER OR DIRECTOR | Dats Daytima Phona #

REOUIRESEZ [Tecns jf//z/aB 508~/ 74-7/32

AV Bi8¥ES0.

s "

CR2EG34 (10/02)



