2002 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT #  \/41871

1. Entity Narme

FILED
Apr 30,2002 8:00 am
ecretary of State

30- 01 ***150.00 <
TOTAL DRAFTING SUPPLIES, INC. 04-30-2002 90154 0
Principal Place of Business Mailing Address
1578 EL JOBEAN RD 1578 EL JOBEAN RD
UNIT A UNIT A
PT CHARLOTTE FL 33948 PT CHARLOTTE FL 33948
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0340394 Not Applicable
Zi t i it
P Country Zp Country 8. Certificale of Status Desired O $8.75 Addifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST OE WL temarhe et omsrome mwn o w—etutree  emr m pam — g -Name «zr = —mtmn o= B S S S - m———
GUNDZ]K' JACINDA J Street Address (P.O. Box Number is Not Acceptable)
67 SANTAREN CIR
PUNTA GORDA FL 33983
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signatura requirec when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!I FEE IS $150.00 10. Eleati I .
o - ) on Campaign Financing $5.00 May Be
Tax fﬂlqg rgquwrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Feos
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delgte TITLE [J Change [ Addition 9':
mME | GUNDZIK, SHARON NAvE ;l
STREETADDRESS | 67 SANTAREM CIR STREET ADDRESS )
CITY-ST-IIP PUNTA GORDA FL CITY-ST-2IP w
- o
TIE | [ pejete TRE [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-ZiP
) (1S s e o e s e mee L Deleles o §OTE ol Lol O Change.  [C] Addition_| . .
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-2IP CiTY-S§T-2IP
TITLE [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE 1 pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ nelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-8T-2IF

13. | hereby certify that the information 2y
indicated on this report or supplesig
of the corporation or the rec 'v
changed, or on an attach y

pplied with this filin

trustee empowere,
pf1h an address, with 3

SIGNATURY

g does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
ntal report is true ang accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
"fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
Other like empowered.

/ Date Daytima Phone #

i D Gumszn) sfphe gup-desagon




