2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am

DOCUMENT # 763717 Secretary of State
1. Eniity Name 03-24-2003 90231 004 ****5] 25
AMERICAN READING FORUM, INC.
Principal Place of Business Mailing Address
C/0O BRISTOR. VALERIE, J C/0O BRISTOR. VALERIE. )
2334 CYPRESS BEND DR. S.. APT 912 2334 CYPRESS BEND DR.. S.. APT 912
POMPANO BEACH FL 33063 POMPANO BEACH FL 33069
us us
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 58.1548325 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?;‘ggq lﬁge‘gﬁ"”al

8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

T eSS NamaT T ~
BR'STOR, VALERIE J Street Address (P.O. Box Number is Nat Acceptable)
2334 CYPRESS BEND DRIVE SOUTH, APT 912

POMPANO BEACH FL 33089

City ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and title i applicable. {NOTE: Rogistered Agent signature requirad when reinstating) DATE

. : 8. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution, O Addedto Fees - Florida Department of State
10. OFFICERS AND DIRECTCQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T . 3 pelete TILE [ change ] Addition
NAME DOWHOWER; SARAH DR NAME
sTReET AbbRess | 700 WATERS EDGE #21 STREET ADDRESS
crv-s-zr | RACINE Wi 53402 : CITY-ST-ZiP
e VD ] Delee e Llewis il (Ve Pre Change X Addiion
NAME ELISH-PIPER, LAURIE NAME i Fee
sreer aoess | N. [LL UNIV RDING CL 119 GRAHAM HALE STREET ADDRESS 2OH kineo [~ ve-
orv-si-z¢ | DE KALB IL 60115 oiT-51-2¢ Hghlana Park p) 6% 9py
me— " [PDT e T AT T e TR el B oTee = o dove e (P .Y [ Change _ﬂAddiv‘un
NAME LANE, MICHAELINE R HAME ne, 0)10& (Pr-ee‘ )

STREET ADDRESS Cidto Vw erh WV y

streeT aopress | UNIV. OF CINN. P.O. BOX 210205
CITY-ST-2IP f)a,.r\klamd. FL 330‘1@

cry-st-ze - {CINCINNATI OH 45221-0205

TITLE sD 3 Delete THLE [ Change [ Addition
MAME RANDLETT, ALICE NAME
streeT aporess | 1217 LINDBERG AVE STAEET ADDRESS

CITY-8T-2IP

orv-sT-2P | STEVENS POINT Wi 54481

TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2P

TITLE ) O petete TITLE ] [JChange [ Addition
NAME NAME i

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2IP

12. | heraby certify that the information supplied with this ﬁlmé; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgr or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or an an attachrgent pvith anyaddress, with al! other likg ampowered. .
SIGNATURE: = 3 / /3 / 0% ecij-13/-103C

:

CR2E037 (10/02)



