2002 UNIFORM BUSI

NESS REPORT (UBR])

DOCUMENT #

1. Entity Name

DISC-US BOOKS, INC.

P97000076213

Principal Place of Business

4010 SAWYER CT.
STEB

SARASOTA FL 34233
us

Mailing Address

4010 SAWYER CT.
STE B

SARASOTA FL 34233
us

2. Principal Place of Busingss

Hr19 MORNING FLACE

3. Maijling Address

Y219 poRuline PLACE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 12,2002 8:00 am
ecretary of State

04-12-2002 90002 023 ***150.00

A IO

DO NOT WRITE iN THIS SPACE

SARNso78  FL-

4. FEI

ShRAsoTA __FL-

Number Applied For

650780817

Nat Applicable

Zip Country A .

5y T SA

3BYe 3" Ty

|+ 8:-Certificate of Status-Desired= -]

e _$_8_.75.Additiona! -
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TRUPIN, ELIZABETH
4010 SAWYER CT.
STEB-

SARASOTA FL 34233

T TRUCA  ELIZABETH

Y5 1G MeRM I EPLACE

City

SARASOTA

FL | 3%5°3

ELIZARETH TRUpD, ST

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.

S[otos

SIGNATURE (-

{NOTE: Registered Agent signature requi.r%d whan reinstating)

DATE

9. This corporation is gligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

Signature, ty?éi or printett name of ragistered agenﬂnd 1itle if applicable.
L4

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. i3 QOFFICERS AND D'RECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TINE p [T Delete TITLE f ‘ (erChange [ Addition
——y -
e TRUPIN, JAMES E N TRUCin, TAMmes E
STREET ADDRESS (40)90) SAWYER CT. - #8 STRETADCRESS | /2.0 Mo RN (ASE FLACE
cmv-sT-7P  |SARASOTA FL 34233 arv-stze | SARASoTRA FL- 3 Y234
Tme ST O3 Delete e 57 [ Change [ Addition
Mo \TRUPIN, ELIZABETH N TRWA( W, ELI2ABETH
STREET ADDRESS |4010 SAWYER CT. - #8 STREET ADDRESS 219 ‘Mo R NG PLACE
|-om-stzP _ISARASOTAFL.34233. . ... .o oo o | BTESTIR, \gﬁ-ﬁ_ﬂzﬁg'fﬂ».h L 3¢¥2 3 e
TITLE [ Detete e [dChange [ Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CiTY-ST-2IP
TILE 1 Delete TITLE [ Changs [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ oelete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-217 CITY-§7-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

of the corporation or the receiv

changed, or on an attachm) ith an address, w

SIGNATURE:

ith all other like empowered. S.—-—-

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 cn this report or suppiemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/ LA’ 2 GH-927- b3

L LELI2ARETH TRUPN D

A L. A -
D TYPED OR PRINTED NAME OF yGNING OFFICER OR DIRECTOR

ate Daytime Phone #

AV BELvCH)

CR2E034 (9/01)



