FILED !

2002 UNIFORM BUSINESS REPORT (UBR) .
May 06, 2002 8:00 am|

DOCUMENT #  P01000089761 Szz:{retary of Stateam

1. Entity Name

¥

BINDING PLUS INC. 05-06-2002 90081 018 ***150.00
Prin.cw'pal Place of Business Mailing Address

5441 FULMAR DRIVE 544t FULMAR DRIVE

TAMPA FL 33625 TAMPA FL 33625

=

T T T VIR AR RO

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Tomom , =19

City & Slate 7 City & Sta / 4. Feigug?er Applied For
3035 TdalpR . 10 1-3947554 [T rovicare
Zip ] Country Zip = Country, . _ $8.75 Additional
. . D d -
s /‘fl\lﬁé ) i ‘_3_3@‘;( [ [/ /S. 5. Certificate of Status Desire O Foe Roquired
6. Name and Address of Currént Registered Agent 7. Name and Address of New Registered Agent
) )Y vhble |
oot EEBEL Vde, [yhole
+ . Street ﬁgpé?y? BW ris No Acceptaﬁ / bp
' £ ‘,i‘
5441 FULMAR DRIVE - SYG S O) YT AL
TAMPA FL 33625 A
v TV FL | "%%035
T
8. The ahove named entity submits this statermnent for the purpose of changing its registered office or registered agent, or bot the State of Florida.
SIGNATURE ‘9 /&d / 03
Signature, typed or printed name of registered agenit and ifle if applicable ca e,z (NOTE: Registored AQent signature required when reinstating) odvef -
e e e AT S T ~ -
9._This corporalion.is eliglble lo.satisfy.its.Intangible - FILE NOWIL_EEE IS.:$15°'m‘=‘_'='_—;:melefnoﬂnf€aﬁéTgﬁﬁnémihg $5:00m#::;
Tax filing requirement and e'ects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Addod to Fees
(See criteria on back) | O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P/‘ W O Delete TIMLE O change (] Addiion | S
NAME ‘Da b/é L¢ Méé) NAME =28
STREET ADDRESS STREET ADDRESS g
CITY-§T-7IP 3 ‘{/ : Fu/ m‘éf’ ‘*D@ /);LL; CITY-57-2IP o
AW DA, . =¥ y o
TITLE Vi Qé D (-e‘s., d 7 Delete TILE O change [ Additien | ©
NAME - NAME
JO0hnney O, 8435
STREET ADDRESS -5-8 2 : . m— STREET ADDRESS
CITY-ST-2P AP 3’? é.-aé@ ./ ﬁﬂ;@ CITY-ST-2P
THLE 5@6[8" . O petete TITLE [ change [ Addition
NAME NAME
T hew g ‘
STREET ADDRESS y / /) v a‘ STREET ADDRESS
Clry-S7-2p ‘73@{ %/W ’L/@f CITY-S7-2¢
Ll 25K obh
TITLE 1 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-ZIP
D e e e Y ] e e W T MNE S L : _(J.Change [ 1.Addifion=|—= =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-ZIP
TITLE [ pelete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
13. | 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 accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corporatian or the receiver or trustee empowered 1o execule this reporl as required by Chapter 607, Floridgegtatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with all other like empowered. ‘ ’
ohbhto: ). 4, . /3908303

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




