2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V41871

1. Entity Name

TOTAL REPROGRAPHICS, INC.

Principa! Place of Business Mailing Address

1578 EL JOBEAN RD 1578 EL JOBEAN RD
UNHT A UNIT A

PT GHARLOTTE FL 33948 PT CHARLOTTE FL 33948
us us

2. Principal Place of Business 3. Mailing Address

D s ” 3\ /50857 A Cunanissnipod LD,

FILED
Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90279 041 ***158.75

IRTRTA T BIRARRAMRORE

Suite, Apt. #, etc. Suite. Apt. #, etc. 1 GHECK HERE IF MAKING CHANGES
City & tate City & State 4. FEI Number 65’0340394 Applied For
£ Lppus 772 fredibh |\ Fr Lpparrz. Fx- Not Aopiicabie
Zi 3 1 .
e Country Zr Country 5, Certificate of S$tatus Desired $8'75 Additional

G35 Y5 - K74 S5

Fea Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Reglstered Agent

—_ e e I

GUNDZIK JACINDA J

. e —| Name- - e e e - — et ot e e e

e

Street Address (P.O. Box Number is Not Acceptable)

67 SANTAREN CIR
PUNTA GORDA FL 33983
7 Cit: ‘ Zip Cod
ity ip Code
// 7 FL
8. The above named & erment for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. | am familiar with, and accept

the Gbligatio

1gna!ure typed or ppted name of reg\s!ere

ent and title if apphcab\e {NQTE: Registerad Agent signature required when reinstating)

N .
) é DATE E’

FILE NOW!! FEE IS §150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State -

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS J .

e PD 3 Deleta TILE [] change [ Addition
NAME GUNDZIK, SHARON NAME

staeev anoness | 67 SANTAREM CIR STREET ADDRESS

erv-st-2p  |PUNTA GORDA FL CITY-S7-7IP

TILE O belete e [ change  [J Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-71F CITY-ST-2IP !

TIME S _ Ooelee . B ome__ | . 4 _OCrange [ Addition
NAME ' . NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE [IcChange L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP . CITY-ST- 2P

e O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREETApDRESS | = 7

CITY-§T-2IP CITY-$T-2IP

TITLE O terete TILE Tl Change  [J Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P P CITY-$1-2IP

12. | hereby certify that the information
indicated an this report or supple
of the corporation or the receiv
changed, or cn an attachmen:

an address, will IIotharhkeowered
Dl SNEED

SIGNATURE ANDJ¥PED OR PRINTED OF SIGNING QFFICER OR DIRECTOR

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. f further cerlify that the information
al report is true“apd accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ustee empowergd to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

«//,5/ Ei ég /Zzl; XYY

Cate

Daytime Phone 4

A CSPEES0

CR2E034 (10/02)



