FILED
2003 FOR PROFIT CORPORATION Apr 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000036143 ecretary of State
1. Entity Name 04-09-2003 90133 005 ***150.00
PUNDA PRODUCTS, INC.
Principal Place of Business Mailing Address
4440 WHITETAIL LANE 4440 WHITETAIL LANE
NEW PORT RIGHEY FL 34653 NEW PORT RICHEY FL 34653
e N S AT A

Suite, Apt. #, elc. Suite, Apt. #, elc. . [] CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FE| Number Applied For

NOT APPLICABLE ol
Zip Country Zip Country 5. Certificate of Status Desired O ga 75 Additional
ee Regquired
6. Name and Address of Current Registered Agent B P e .- Name. andi_ts_lgr_omew Regiatered-Agent
B Name ¢ r)
PUNDA, PATRICIA G @u ND & f Hre auQ €
Street Address (P.O. Box Number is Not Acceptable}
—3059-GRANBVIEW-AVE-
—~CLEARWATER-FL-33759 S
AALO (D 7E 7RI Loane
- = ~
N New Sorr frorec)  FL | TETES 53

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State otFlorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
,* Signatute, lyped or printed name of registersd agent and tifle if applicable. (NOTE: Feg Agent sig lired when raingtating} DATE
I3 FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
«, After May 1, 2003 Fee wlll be $550.00 Trust Fund Contribution. O Added to Fees
Make Chéck Payable 1o Florida Department of State
10. ‘:. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change  [J Addition
NAME PUNDA, PATRICIA G NANE
staeeTanoress | 4440 WHITETAIL LANE STREET ADDRESS
crv-st-2p | NEW PORT RICHEY FL 34653 CITY-8T-2P
TME . [ celete TILE [JChange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP
TITLE T - ) T T Ooelete  Fme | T oot T T T 7 ['changs - 17 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TLE 1 petete TILE [JChange [ Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
ITY-51-21p CITY-ST-2IP .
TILE [ Delete TILE [J Change 7 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP GITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemplion 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 oath; that f am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like

owerad.
SIGNATURE: Hor 3TN DA E*Miﬁ% Als/o3 v Site- 7000

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

oYU

nv

CR2E034 {10/02).



