FILED
2003 FOR PROFIT CORPORATION Jan 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000013116 Secretary of State |
1. Entity Name 01-17-2003 90122 020 ***150.00
FLORIDA CENTRAL BINDER PRODUCTS, INC.
Principal Place of Business Mailing Address - .=
6621 VAN DYKE RD. : 6621 VAN DYKE RD.
LUTZ FL 33558 ) tUTZ FL 33558
2. Principal Place of Business 3. Mailing Address H"“m HI ||||I lml "mllm II‘” "m ”"I (”" “"' N"I ,m m’
Suite, Apt. #, etc. Suita, Apt. #, efc. [7 CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number Applied For
59—3166609 MNot Applicable
+ T C P
Zp Couniry “p ounty 5. Certficate of Status Desired ~ [] ~ 98-79 Additianal
- - Fee Required
6. Name and Address of Current Registered Agent_~. _ . __-|. = — -~ —7.-Name.and Address of New Registered:Agent- = - | =
Name
MOLONY' DANIEL F Street Address (P.C. Box Number is Not Acceptable)
501 E. KENNEDY BEVD.
SUITE 1400
TAMPA FL 33602 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regfstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
in
s FILE NOW1!! FEE I_s $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe'_e will be $550.00 - Trust Fund Gontribution. ] Added to Fees
Make Gheck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TILE D O celete TILE [ Change [ Addition 8_
NAME ZAMBITO, STEPHEN F NAME 2
STREET ADORESS | 6621 VAN DYKE RD. STREET ADDRESS 3
CITY-ST-2IP LUTZ FL 33558 ' CITY-ST-2IP &
o
TITLE D [ Delets TITLE [Jchange [ Addition 5
N ZAMBITO, ANNA M nAwE
STREET ADDRESS | 6621 VAN DYKE RD. STREET ADDRESS
CITY-s1-2IP LUTZ FL 33558 CITY-S7-2IP
THmE T C T Deiets TiTE - CChange ] Addfiion -
NAME NAME ’
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete FITLE [Ochange ] Acdition
NAME NAME :
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME [ Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-8T-ZiP
TILE O Delete TILE [) change  [J Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
12. | hereby certity that the information supplied with this filing does not qualify for the exemption slated in Section 119.07{3Xi), Florida Statutes. ! further certify that the information
indicated on this report or supplerm#htal report isstrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivep®r tryffee enmgfl d to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 it
changed, ar on an attachmengfi o?r like empowergd.
AT QNEZi ) ) _
SIGNATUR ARTTHEOUIEZG, o fes SI3-% 16277
(PPEL'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phora #

PRV PN




