2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V33519 Apr 25,2000 8:00 am

1. Entity Nama

TODAY'S BUSINESS PRODUCTS, INC. ecretary of State

04-25-2000 90109 016 ***150.00

Principal Place of Business Mailing Address
6590 £ ROGERS CIRCLE 6590 E ROGERS CIRCLE
BOCA RATON FL 33487 BOCA RATCN FL 33487-2826
us us
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6. Name and Address of Current Registered Agent - — 7. Nama am'.i Address of New Ragistered Agent
Name
MOONASAR, SANJAY Street Address (PO. Box Number is Not Acceptable)
6590 £ ROGERS CIRCLE
BOCA RATON FL 33487
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or tioth, in the State of Florida.

SIGNATURE
Signature, typed ar printed name of registered agent and btie If applicable (NOTE: Registered Agent signature reguired whan reinstating) DATE
® Toting et socs odnto | or MAY 1,200 Fogwit besstogy | 1% Secier Campsnnanona - 5,00 vy
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1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e DPS [ Deleta THLE ] change [ Addition
NAME MOONASAR, SANJAY NAME
sTReeT ADDAESS | B590 E ROGERS CIRCLE STREET ADDRESS
CITY-ST-2P BOCA RATON FL CITY-8T-2IP
TMLE T 5 nolete TITLE [Jchange [ Addition
NAME MOONASAR, SANJAY NAME
sTREET ADORESS | 6590 E. ROGERS CIRCLE STREET ADCRESS
CiTY-ST-21P BOCA-RATON FL CITY-ST-21P
TILE L'/ S - - [ oelete = TIMLE - - B - - ea=—=[7 Change- [ Additicn
NAME MOONASAR, NANDAN NAME
STREET ADDRESS | 21441 SAW MILL CT STREET ADDRESS
orv-s1-20 | BOCA RATON FL 33498 Giy-S1-2
TINE [ Delate TIILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-21P
THLE 71 Delete it [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-51-2IP CITy-§T-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIvY-ST-2P CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption 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 rmy signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empoweraed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12'1f
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: 71/ Y GRaR TN ARdaw Moow i ‘f///iv $¢/-34-5 Y23

SIGNATURE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phona #
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