T FILED

. IR Mar 31, 2005 8:00 am
2005 FORA.E.'}SKLT.{:E?:%%MT'ON Secretary of State

DOCUMENT #V33519 (03-31-2005 90042 029 ***150.00
1, Entity Name
TODAY'S BUSINESS PRODUCTS, INC.
Principal Place of Businass Mailing Address
1001 CLINT MOORE RD 1007 CLINT MOORE RD
SUITE 107 SUITE 101
BOCA RATON, FL 33487 US BOCA RATON, FL 33487 US
R S NN AT RO

Suite, ApL #, alc, Suite, A.pt. #, etc. 03262005 Chg-P CR2E034 (10/03)

City & State ' City & State 4. FEI Number Applied For

65-0331108 Not Applicable
Zp Cauntry Zp Country S. Certificate of Status Desired O EB -75 Additional
a8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
b - Name
MOONASAR, SANJAY : :
1001 CLINT MOORE ROAQ#‘I 04 Strest Address (P.0. Box Numbat is Not Acceplable)
BOCA RATON, FL 33487 -_
City g1 | ZipCooe_
[} — — = I

8. The above named entity submits thillstatement for the purpose of changing its registerad office or regisiered agent, or both, in tha State of Florida. | am famifiar with, and accept
the obligations of regisiered agent. <

<

SIGNATURE ; :
Signature, typed or printed nama‘hl l“msrad agent and fla # applicable. {NOTE: Reg:xiarad Agsnt signalure required when renstating) DATE
~ o
FILE NOWI! FEE IS,$15.0;.00 9, Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee wii be $550.00 Trust Fund Contribution. O  AddedtaFees
+* - ) - .
10. ] © "ORFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ME DPS 7 Delete TME Cemhgs [ Addiion
HAME < MOONASAR, SANJAY NAME .
g : : o/
STREET ADORESS | 6590 £ ROGERS CIRCLE ST REss | (001 CLors™ Mook E toAﬂ i
om.s.7p | BOGA RATON, FL _ ot | goed ABTEY e 39 FD
TITLE T _ [ Delste TME Erthange [ Addition
NAME MOONASAR, SANJAY NAME Efotd H
STREET AORESS | 6500 E. ROGERS CIRCLE swectiovess | fpo | CCANT S oot il
urv-si-7P - | BOCA RATON, FL CITY- ST-IP Bochn Adror’ o 32987
e VP {7 pelete TME @ thenge [ Addition
HAME MOONASAR, NANDAN NAME
STREET ADDRESS | 21441 SAW MILL CT STREET ADDRESS
Cry.s1-op BOCA RATON, FL 33498 oIy - S1- 21
TITLE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P Y. ST- 2P
TINE M Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-1-2P CIY-§T-21P
TITLE 3 pelete TIME [ change [ Addition
NAME HAME .
STRECTADDRESS | -» -+ "« Y . STREET ADORESS
cav-gt-zp [T L oo CIFY-§T-7P

- 12.. | hareby centify that the information supplied with this filing does not quality 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 my signalure shall have the'same legal effect as it made under sath; that t am an officer or director
" of the corporation or the raceiver or trusiee empowered (o execute this report as required by Chapter 507 Florida Stalutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE:-ﬂ/ SV lro~eca.  p) D A pr00W A A 31 €/or S&/ -+ 5

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




