I

FILED

2001 UNIFORM BUSINESS REPORT (UBR) ;
DOCUMENT # 763717 Apr 05,2001 8:00 am -
I EnftyName ecretary of State

AMERICAN READING FORUM, INC. 04-05-2001 90036 039 ****6] 25
Principal Place of Business Mailing Address
C/O BRISTOR, VALERIE. J €/O BRISTOR. VALERIE. J . .
2% CYPRESS BEND DR. 5. APT 912 2334 CYPRESS BEND DR.. S.. APT 12 1384172
POMPAND BEACH FL 33069 POMPANO BEACH FL 33069
us us

Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For

58‘1548325 Mot Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired (| Foo Requlre g
o7 “" 6. Name and Address of Current Registered Agent Tt e oofe e TWT- ™ 7-Name and Address of New Registered 'Agent= <7 7T 7T
Name A

BR'STOR, VALERIE J Street Address (P.0. Box Number is Not Acceptable)

2334 CYPRESS BEND DRIVE SOUTH, APT 912
POMPANO BEACH FL 33069 : :

-~ City FL Zip Code
8. ‘I-'he above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the state of Florida.
SIGNATURE

Slignature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE

FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 N
TILE T O Delets TITLE O change [ Addition | S
NAME DOWHOWER, SARAH DR NAME s
STREET ADDRESS 700 WATERS EDGE #21 STREET ADDRESS la
CITY-ST- CITY-ST-2P et

T-S1-2° RACINE WI 53402 . 4
TITLE PD ﬂ’pemg TITLE D [ Change xAddmnn g
e ALVERMANN, DONNA i 't" Fathen, Wosdrow
s7heet A00%ess | 430 GRAN ELLEN DR STREET ADOFESS al & J,l. an SAate Uni v ersit
LTY:STZP | ATHENS:GA-30606 -.-- -~ -—-woeocen . .. JOT-ST0P 1 0g- 28 J“l
TITLE vD 1 Delete TITLE ‘P v &Change {7] Addition
NaME HAGER, JANE NAME
STREET ADDRESS | QLD DOMINION UNIVERSITY COE STREET ADDRESS
CITY-8T-2IP NORFOLK VA 23529 CITY-ST-2IP
TITEE SD Delste TITLE 5 D [ Change yAddiliun
ave MALLERY, ANNE 7 NE A\ice Qand \ eﬁ— Ave
STREET ADDRESS | P () BOX 1002 N/A, MILLERSVILLE UNIV STRECTADDRESS | v 23 y T Tin ef' 3 y
or-si2¢ | Mi)| FRSVILLE PA 17551 -S| QAR enS P eimt,d W SHYE
TITLE - O pelete TITLE [ change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T7-2IP CITY-ST-2IP
TLE [ Detete TITLE [ Change [ Addilion
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Flerida Statutes. | further certify that the information

indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director

of the corporation or the receiver or trugtee empoweread to executa this report as requlred by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachmentfwith addrsss with all other like empowered.

A
.. Jofos Gspans
SIGNATURE: D 3’ 2-0/v{ 9SY-A3b1829
OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




