2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V41871 .
1. Entity Name A l' 25, 2000 8.00 am
TOTAL DRAFTING SUPPLIES, INC. ecretary of State
04-25-2000 90076 028 ***]158.75
Principal Place of Business Mailing Address
1578 EL JOBEAN RD 1578 EL JOBEAN RD
UNIT A UNIT A
PT CHARLOTTE FL 33348 PT CHARLOTTE FL 33948-1340
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
65-0340394 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired m $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent  _ _  _ __  _

B a2 s NTeobad T

g‘;ﬂggﬂ_‘rﬁi ;g"‘glg Str’;el Addres: (PO. BoxNumber is Mot zceplable)
1777 TAMIAMI TR i

PUNTA GORDA FL 33983
Ci ZipLode
p Donrs o840 FL | %9505

8. The above named entity submits this syfément for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
-~ -~

SIGNATURE \/’C’N.DA é?u/v’DZ (£ M
Sidgature, typed or printed ngrhe of registered agent and 1 applicabls. {NOTE: Registersd Agent signature required when rainstating) DATE” [

9. This Borporation i eligib::}t/sat‘\sfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction Campaign Fnancing $5.00 May Bo
Tax filing regquirement ang’elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contibution. | Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE FD 1 Delte TITLE [ change [ Audition

NAME GUNDZIK, SHARON NAME

sreeT Aporess | 67 SANTAREM CIR STREET ADDRESS

CITY-ST-2IP PUNTA GORDA FL CITY-ST-ZIP

TIMLE STD X Delere TITLE ) [Jchange [ Acdition

NAME GUNDZIK, JOHN S. NAME

sreeTanbizss | 67 SANTAREM CIR STREET ADDRESS

CITY-ST-2IP PUNTA GORDA FL . - - f-onv-sr-ze - | - - - . R

TITLE [ Delete e [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE S O Delete TITLE [ Change [ Addition

NAME e NAME

STREET ADDRESS sd STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

TILE [J Delete TITLE [ change ] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-ZIP

TITLE [ pelete TITLE Dl change [ Addition

HAME . HAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CITY-ST-21P

affied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
4 report is true and accysate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
wustee empowered 1o exglte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information &
indicated on.this report or supplems
of the corporation or the recei g

changed, or on an attachme J#’an address, with gl oth ke empowered. -
LA, A A7 P P AST S GO
AND TYPED OR'PRINYED NAME OF SIGNI v Data Daytima Phone #

“~~"SIGNATURE

SIGNATURES S
, . rWn:en ORDIRECTOR

L

CR2E034 (9/99)



