FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT # H12763 __ 1 Secretary of State
1. Entity Name e 01-13-2003 90411 038 ***150.00
TAMPA REPROGRAPHICS & SUPPLY COMPANY
Principal Place of Business Mailing Address
3809 N. ARMENIA AVE. 700 N CENTRAL AVE
TAMPA FL 33607 $TE 550
us GLENDALE CA 91203
r LRI TR TRAR

2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicania
Zip Country “ip Couniry 5. Certificate of Status Desired ] $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM ~ - - 7 Street Addres;s {P.0. Bax Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

- PLANTATION FL 33324

City FL Zip Code

&. The above named entity submits this statement for the purpose of changing its regiistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nams of registered agent and title it applicable. (NOTE: Registered Agenl signature reguired when reinsfating) DATE
FILE NOW1!! FEE IS $150.00 . . ) .
Atter May 1, 2003 Feo wil be $550.00 e e $5.00 o
Make Check Payabie to Flerida Department of State '
10, OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ] ‘ I Decete TME (O Change (] Adaition
NAME DUNN, JOHN W NAME
STREETADDRESS | Cf0 700'N CENTRAL AVE # 550 : STREET ADDRESS
CITY-8T-2IP GI_ENDALE CA 91203 CITY-5T-2IP
TITLE CEO . {7 Delste TITLE [Jchange [ Axdition
NAME CHANDRAMOHAN, SATHIYAMURTHY NAME
STREET ADDRESS 700 N CENTRAL AVE # 550 STREET ADDRESS
erv-sm2° | GLENDALE CA 91203 o-St-2°
TILE .CFOS. .. . ) Ooeere ___J§ e I L [J Change  [T] Addition
NAME 1 LEGG MARK W NAME
STREET ADDRESS 700 N’ CENTRAL AVE # 550 STREET ADDRESS
CiTY-87-2IP GLENDALE CA 91208 CITY-ST-21P
TITLE D 3 pelete TITLE {Jchange  [J Addition
NAME SURIYAKUMAR, KUMARAKULAS NAME
STREET ADDRESS 700 N CENTRAL AVE # 550 . STREET ADDRESS
CITY-8T-21P GLENDALE CA 91203 CITY-ST-2IF
TIHE D O Detete WILE D change [ Addition
Nk CJAMDRA,PJAM, SATHIYAMURTHY ‘ NAME SHANDEAMOHAN, SATHIYAMURTHY
STREET ADDRESS | 700 N CENTRAL AVE # 550 STREET ADDRESS
CIyY-ST-ZIP GLENDALE CA 91203 CITY-8T-21P
TITLE : [ petete TILE () Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby cerlify that the information supplied withrhis filidg 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 supglemental [8gbrl is trug.dnd accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiveCsilstee empowtred o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wil'an aUOTESS, with ail other like empowered.

AURE RECUINETD I-7-2003 818 -So-c225~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirma Phona #

SIGNATURE:

PHCUL S ||

ov

CR2E034 (10/02)




