2000 UNIFORM BUSINESS REPORT (UBR) FIL
ED
DOCUMENT # P94000005802 Apr 18,2000 8:00 am

1. Entity Name

NATIONAL TABBING & BINDERS, CORP. ecretary of State

04-18-2000 90166 004 ***150.00

Principal Place of Business Mailing Address
1480 SW 3 ST 1480 SW 3 ST
¢ (18]
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069-3225
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650462522 Not Applicable

- " - " —
Zip ._.FC?U_H i B i P . -C>oun & 5. Certificate of Status Desired O $8'75 A.dd'"D"al -
A8 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DELUGA' ROBERT H. Street Address (P.O. Box Number is Not Acceptable)
1480 SW 3 ST
SUITE C-11
POMPANO BEACH FL 33069 o FL [
o
8. The abmsubmits tTis\WﬁYurpose of changing gsTegisiexed office or registered agent, or bath, in the State of Florida, Q@
1 P -
\ AR \QJWW \ _g%_/[ﬂ.@__
SIGNATURE !
Signature, typed or prnted nama of registared agant and title applicaby / (NOTE: Registered Agent signatura required when reinstating) ¥ opare ¥ '
L |74
9. This corporation is eligible to satisfy its Intangitle FILE NOW1!! FEE IS $150.00 1 : e
. B " 0. Election Campaign Financing $5_00 May Be
Tax filing requirement and elects to do 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. I Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO CFFICERS AND DIREGTORS IN 11
e PSD O pelete TIMLE [ change  [] Aadition
NAME DELUGA, ROBERT H NAME
STREET AODRESS | 1480 SW 3 ST, SUITE C-11 STREET ADDRESS
CITY-S1-21p POMPAND BEACH . CITY-S1-21P
TLE [ Delete TIILE [JChange (] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P } . K CITY-ST-2IP o
TITLE 1 Delste THLE ClChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CiTY-ST-ZIP
TIMLE [ Deiete TIMLE [ change ] Addition
RAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-2IP . CITY-S1-ZIP
THLE 1 Delete TILE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Civy-ST-2IP
TITLE [J oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ;f STREET ADDRESS
CITY-51-21P CiY-ST-IiP

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 legal effect as if made under oalh; that | am an officer or director
of the corporati calver or trustes, owerad to execule this report as required by Chapter 607, Florida Statutes; and thgt my name appears in Block 11 or Block 124
changed, or on an i i

with an adqr Il other lige empowered.
SIGNATURE: @“ N Vired 255811 r‘J.De{Uﬂ&. 04/”5 00 o5y fY9310

= e v
ate Daytima Phane #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OflCEFI OR DIRECTOR

CRZE034 (9/99)



