2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000036143 Sgp 18,2000 8:00 am
1. Eniity Mame

PUNDA PRODUCTS, INC. ecretary of State

09-18-2000 90020 007 ***550.00
Principal Place of Business Mailing Address
5020 14TH AVENUE NORTH 5020 14TH AVENUE NORTH
ST. PETERSBURG FL 33710 ST. PETERSBURG FL 33710 s
80106994
=T g T ISR A O
|_A059 (ranp Vg Aee. FOo5G  (GrAnd Yicw Koe

Suite, Apt. #, etc, Suite, Apl. 4, elc. DO NOT WRITE IN THIS SPACE

City & State City & State —— 4. FEl Number 59.3564270 Applied For |

Lfea e toRrel £7A feakiifTel. S1A éNot Applicable

Zip Cpyntry {2 Comtry = = Cortiicata od— 8.75. Additional . .| _

T E345 9 "7 /Neﬁﬁﬁ T m33_'2'5 o “%6/12?:5' =6 Cortiicate of Status Dos FEKj_—E}“—_'gsua Hsntﬁfgdmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .
PUNDA, SAMUEL J /‘%Vﬂ'" . g"ﬁfd 8 G
Street Add {P.CL_Box Number is Nat A, tabie)
5020 14TH AVENUE NORTH s Caeandlren e

ST. PETERSBURG FL 33710 | : ~
FJeaivpred , A

City Zip Cade
Clestesree, F74.  FL | 53559
8. The above narmed gMtity submits this si? for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE renXd.
. Signature, typed of printad nama of ragislel!d agent and Lta if applicable. {NOTE: Registared Agant aignatura tanuired whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $550.00 1 ) o
0. Eiection C Fi
Tax filing requitement and alects to do so. Atter SEPTEMBER 13, 2000 Min, will be $750.00 Truzt I;:En da(r:n ;E:Ir?;uti:: neing 0 f‘i‘gqoh‘:;’;?a
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS N kB ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11
TIMLE ] W Dalete TILE [ Change [ Addition
NAME PUNDA, SAMUEL J NAME
streer aooress | 9020 14TH AVENUE NORTH STREET ADDRESS
OITY-ST-21P ST. PETERSBURG FL 33710 CITY-ST-2IP
TinE i L Detete TME P ‘ &8 Change [ Addition
NAME PUNDA, PATRICIA G NAME Awon, reicin &
saectaooress | 5020 14TH AVENUE NORTH 7 _ SREETAUORESS | 2 r "t p o arel o2 Aore
CITY-ST-21P ST. PETERSBURG FL 33710 CITY-ST-2F lentivarel iR 33759
TITLE [ pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-ZIP CY-ST-11P
e [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZIP CITY-ST-ZP
mE 7 Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE O petste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 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), Floricda 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 oath; that | am an officer or director
of the corporation or the receiver gr trustee empowered 10 axecute this report 48 required by Chapter 607, Florida Statutes: and that my name appeaars in Block 11 or Block 12 if
changed, or on an attachment an address, with all r like owered.

1 LATT

SIGNATURE: __ /sdlleeB 21y DI ValD) Y13 /60 (727) 524 - 7000
JGNATURE AND TYPED OR PRI NAME OF SIGNING OFFICER OR DIRECTOR v Cate Daytime Phone #

CR2E034 (5/00)



