2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M75652 FILED
1. Entity Name Se 18, 2000 8:00 am
ASSOCIATES TRADE BINDERY, INC. t f Stat
ccreiary o ate
09-18-2000 90007 003 ***550.00
Principal Place of Business Mailing Address
C/C D. J. KORNS C/0 D. J. KORNS
2637 24TH STREET NO. : 2637 24TH SYREET NO.
ST. PETERSBURG FL 33713 §T. PETERSBURG FL 33713
Suite, Apl. #, etc. © Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 883 Applied For
- ' 59-2883721 Not Applicable
Zip Country Zip Couniry 5. Certificate cf Status Desired O $8'75 Add‘r’tional
. e - R o w ae o e . Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KOHNS’ D. J. Street Address (P.O. Box Number is Not Accepiabie)
ASSOCIATES TRADE BINDERY, INC. - i
2637-24TH STREET N.
ST. PETERSBURG FL 33713
{ - 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 name of registered agent and titie If applicable. {NQTE: Registered Agent signature required whean reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $550.00 et N
Tax filing requirement and elects to do so. After SEFTEMBER 13, 2000 Min. will be $750.00 10. Ers:tulgg n(;agqoﬁlr?;ugg‘: neing O f{;‘f’gﬂoﬁ?‘;sﬂe
(See criteria on back) O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12 — ADDITIONS/CHANGES O OFFICERS AND DIRECTORS IN 11
e DPS O Detete TIMLE Ol change [ Addition
NAME KORNS, D. J. NAME
sTREeTADCRESS | 2637-24TH STREET N. STREET ADDRESS
CITY-ST-2P ST. PETFRSBURG FL CITY-ST-2IP
Tme r - 3 Delete ME O Change T Aotitien
NAME KORNS, D. J. : NAME
STREeT AnDRESS | 2837-24TH STREET N. STREET ADDRESS
orv-sr-ze | ST, PETERSBURG FL CImy-sT-2
THLE v 3 Delete TTLE " [Ichange [ Addition
NAME KORNS, DEBRA NAME
STREET ADDRESS | 2637-24TH STREET N. STREE] ADDRESS
CITY-ST-21P ST PE]’ERSBURG FL CITY-ST-2iP K
TILE TR [ Delee TIILE i {J change ] Addition
NAME San NAME 0
STREET ADCRESS STREET ADDRESS
CITY-S1-7IP CIFY-ST-ZP
TITLE 3 celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE 1 Delete TITLE O Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-$T-ZP

13. | hereby certify that the information supplied with this § ng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is trugf agt] accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
b red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attaghment with gs, £l other like empowered.

SIGNATURE: AN U =l UJ[KORNS, PRES. 8/31/00 727-822-7722

Data Daytima Phone #

CR2E034 (5/00)




