2003 FOR PROFIT CORPORAT
UNIFORM BUSINESS REPORT (

-~

ION

FILED
Feb 21, 2003 8:00 am
Secretary of State

02-21-2003 90835 001 ***150.00

DOCUMENT #  P98000057836

1. Entity Name

BOOK BINDER PRINTING & PUBLISHING, INC,

60036300

Mailing Addrass
1831 LIMBUS DR
SARASOTA FL 34243

Principal Pface of Businass
1831 LIMBUS DR
SARASOTA FL 34283

[N MOR oo

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, elc, Suite. Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
City & State ‘City & State 4, FEl Number 65'0862351 Applied For
Not Applicable
Zp Country Zip Country ‘ $8.75 Aaditional
] 5. Certificate of Status Desirad O Fee Required
_ T T _"#-Name and Address oi Current Registered Agamt——==r 0. — - =i = —sene 7, -Name and Addieaz of Now Rogistered Agent—:-——.—  _ .| .
B _t e e N -Mame—— —_ - . . . —_— . :
BERUBE, DAVID R Street Address (P.O. Box Number is Not Accepiable)
1831 UMBUS DR.
. SARASOTA FL 34243
City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registared office or
the obligations of registered agant. .

regisiered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Sigrtturs, typed or printed nama of registerad agent and tills i applicable

(NOTE: Registered A pert signaturs requlnsd when reinstating)

OATE

- Make Check Payable to Florlda Department of State

FILE NOW!I FEE IS §150.00
After May 1, 2003 Feo will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O Added to Fees

10, "~ OFFICERS AND DIRECTORS - . ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS 1N 11

TITLE P ‘ 1 pelete TILE O Change [ Addiion | &
NAME BERUBE, DAVID.R NAME g
STREET ADDRESS | 2004 LITTLE COUNTRY RD STREET ADDAESS 3
or-sT-20 | PARRISH FL 34219 CHY-ST-2P s
me w ; O Delcte e Done O Agowon | & |
NAME BERUBE, CYNTHIA E HAME ;
STREETADORESS | 2004 LITTLE COUNTRY RD ’ STREET ADDRESS

omY-51-2F PARRISH FL 34219 . l CITY-5T-21P

T ) T - = Delere——— 'I"TIHE 2 255 Cheege~ — L] Addition- |—
STREET ADDRESS STREET ADORESS

CITY-ST-2P CIY-ST-2P

jilit3 3 peiete THLE O cChange ] Addition

RAME NAME

STREET ADDRESS STREEY ADDAESS

CTY-57-7P CITY-5T-2p

TRLE ] Delete TIE [J Change 3 Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-8T-2IP CHY-§1-21P

THLE I OJ Delete e [ Change (T Addition

HAME NAME

STAEET ADDAESS STREET ADDAESS

Y- 58- 2P CITY-ST-2Ip

12. | hereby certily that the intormation supplied with this 1iling does not qualify for the exemption stated
o that my signature shall have
as required by Chapter 607, Flarida St

indicated on this report or supplemental report Is true and accurate ap
of the corporation or the recaiver or trustee empows
changed, or on an attachment ¥

SIGNATURE:

port
d

in Section 119.07(3}), Florica Statutes. | further certify thal the Information
the same legal eflect as if made under oath; that | am an officer or direclor
atutes; and that my narme appears in Block 10 or Biock 11 #

AY

Daytima Phone #

> (s




