2002 UNIFORM BUSINESS REPORT (UBR) Mar 25F‘12]6%]2)8.00 am

1. Entity Name 3
ok ok
TOTALLY PRODUCTIVE GROUP, INC. 03-25-2002 90117 020 ***158.75
Principal Place of Business Mailing Address
2106 HACIENDA TERRACE 2106 HACIENDA TERRACE
WESTON FL 33327 WESTON FL 33327
2. Principal Place of Busw’r{ess 3. Maling Address “"0“ ”ll Iml"l""m “lll"m “m ml’ Iml ’lm |m| Im ’“,
Sqme as above Same as above
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
35—2063832 Not Applicable
i N g =| - & B ey P |} TSI R R I SR~ L . : iti R
i AP | BOUNEY e ] ZP e - e = CountTY 5. Certificate ot Status Desired E{ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
TEDERS, SHELLY L Street Address (P.O. Bax Number is Nol Acceptable)
ree ress (P.0O. Box ce| [2
2106 HACIENDA TERRACE
WESTON FL 33327
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.
SIGNATURE
Signature. typed or printed rame of registered agent and litle il applicabla. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This F:grporatign is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Finarcing $5.00 May Bo
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add'ed to Fobs
(See criteria on back) # Make Check Payable to Department of State ’
1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD ] Delate TITLE [ Change [ Addition
NAKE TEDERS, SHELLY L NAME
STREET ADDRESS 2106 HAClENDA TEHRACE . STREET ADDRESS
orv-st.ze | WESTON FL CITY-ST-2IP
e VD [ Delete TITLE &orange [ Acdition
NAME BHUPALAM, MAHESH NAME
stheeT anoeess | 335 W. MEMULEEN STREET APT 3 seeTaookess | 335 W McMillan Stveet Aet 3
L orvstze [ CINCINNATLOH . “~SWMMeMWMan_ . o Jowstwe |~
TME O Dslete TILE {1 Change  [] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP ' CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-8T-2iP . CITY-ST-2IP
me . | - [ Delete TNLE [Ochange [ Addition
NAME - S NAME
STREET ADDRESS s STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TME [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CiTy-s1-21P CITY-5T-2IP
13. | hereby certity that the information supplied with this filing ¢oes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further ceriify that the Information
indicated on this repoert or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.
SIGNATURE: Vg X ey \[2qf02 __ asu-usa-gigl
SIGN ATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER DR DIRECTOR v Date Daytime Phana #

g
z

CR2EG34 (9/01)

{



