2000 UNIFORM BUSINESS REP?ﬁT (UBR)

DOCUMENT # P97000076213

1. Entity Mame

DISC-US BOOKS, INC.

v

4010 SAYER CT. 4010 SAYER CT.

STEB STEB

SARASOTA FL 34233 SARASOTA FL 342331215
us us

Principal Place of Business

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
Jun 13, 2000 8:00 am
Secretary of State

06-13-2000 90008 013 ***550.00

00064146

AR

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0780817 Applied For
5.0 08 Not Applicable
T~ Zi = — . e em - - o _ . . . - . . - Y
P Country Zip Country - -'| 8. 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

TRUPIN, ELIZABETH

Street Address {P.0. Box Number is Not Acceptable)

4010 SAWYER CT.

STEB

SARASOTA FL 34233 . .

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title it applicabla. _A“.‘(NOTE: Registered Agent signature raquired when remstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing Tequirernent and elects 1o do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fung Contribution. Added to Fees

{See criteria on back) Make Check Payable to Department of State

1. OFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TTLE P [ Dalete TITLE P D, Wange ] Addition
e TRUPIN, JAMES E e AL T'n'b-\a‘iu - Polli
sTReeT Aporess | 4010 SAWYER CT. - #B STREET ADDRESS b S‘”M O’ﬁ
orv-s2p | SARASOTA FL 34233 Tv-s7-2p Qolo _2 .7
TITLE ST [ pelete TITLE D L dAhange ] Addition
e TRUPIN, ELIZABETH e UP g W“‘
streeT aporess | 4010 SAWYER CT. - #B STREET ADDRESS
~cy-s1-2p - |-SARASOTA-FI~34233—  ~~— - e CITY-5T-21P L(c] o E:G.Ln:‘ﬂb-( ?ﬂﬁwa
© e ' O Delete e 'SC{ az3 O] Change  \LZEdition
A AN %D PU'U“‘
| STREET ADDRESS STREET ADDRESS v;
| €ITY-ST-2IP CITY-ST-2IP L{D'Q 59&’{ CQW(Y M
TILE 1 Detete TLE F,l 242, 330 [ Changs [ Adcition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY - §T-2IP
TIMLE [ Gelete TILE V P b [JChange [ Adaition
NAME NAME R -'l"k
STREET ADDRESS STREET ADDRESS 6 “ -
CITY-S7-7IP CITY-ST-ZIP HOo Sd-bb"d'@'l‘ C.Q‘Ll"}r SM
TITLE [ petete TITLE I [ % lﬁ 3 1 O Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIY-$7-2Ip

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(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 mada under cath; Lhat | am an officer or director
of the'corporation or the receiver or trustee empowered to execute this report as requirec by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Block 12 if

SIGNWRE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an attachment witp'hn address, with all other like empowered.
SIS mg/m @Q?)Q??—.??/?
/

SIGNATURE: COYARU B £ calt

CR2E034 (9/99)



