2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000004756

1. Entity Name

BOOKS ARE FUN, LTD., INCORPORATED

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90208 048 ***150.00

Mailing Address
123 N. MAIN ST

Principal Place of Business

123 N. MAIN ST
FAIRFIELD [A $2556-2370

FAIRFIELD (A 52556-8947

(L

2. Principal Place of Business 3. Mailing Address “II"II "ll ||”” “I "" " I

680 Beu Ay A a0 V680 S LAy \ AoRT

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

City & State City & State 4. FEI Number 42‘1360501 Applied For
PaleTs e A TAlRRISCD (A Not Applicable

Zip Country Zip Country » ) $8.75 Additional

5. Certificate of Status Desired | ' )
ST TS._‘F? e Conl S_LX‘SQ S&?? (W AN=]N] Fee Required
6. Mame and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

— e P T T e ., = ﬁ.,j“; - - —— R i BT e e T e mn e e =

HIQ CORPORATE SERVICES, INC.
526 E. PARK AVE, SUITE 200

e m————

Street Address (P.O. Box Mumber is Not Acceptable}

TALLAHASSEE FL 32301
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.
SIGNATURE :
Signaturs, typad or printed name aof ragustared agent and trla if applicable. {MOTE: Ragistered Agant signatura raquired whan rainstating} DATE
. AT N . . . . s : ~ - =
9..This corporaticr is eligible to satisty.its Intangible —fww:s o« FILE-NOWI!IL-FEE 1S.9150.00 ==\~ 10. Election Campaign Financing $5.00 Wiaype |

Tax filing requirément and elattsto do'sg. .

£ 4

{See criteriaan’back)' 1 5

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

" Trust Fund Contribution.

Added to Fees

11. $T OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 11

ME CcpP re [ Delzte TITLE [ ' (% Change [ Acdition
NAME KAPLAN, EARL - NAME

STREeT A0DRESS | 2020 NORTH *B° STREET STREET ADDRESS

CITY-81-2P FAIRFIELD 1A 52556 CITY-ST-21P

TTLE VvsD- C [ pelete ME X [qChange [ Addition
HAME MCLAUGHLIN, TED NAME

STREET ADDRESS | 1205 LAKEVIEW STREET ADGRESS

GiTY-ST-21P FAIRFIELD 1A 52556 oTY-S1-2P

TMLE D *»~ ' . B Deiete TILE Se g ATTACAERY  UAST [OcChange [ Addition
NAME KAPLAN, DAVID . - — I L - - -

STREET ADDRESS | 435 L'AMBIANCE #G701 STREET ADDRESS T )

CITY-ST-2IP LONGBOAT KEY FL 34228 CITY-ST-7IP

TILE D (R petete THLE Cichange [ Additien
NAME ZELL, SAM NAME

STReer ADDRESS | 2 NORTH RIVERSIDE PLAZA STREET ADDRESS

CITY-ST-2IP CHICAGO IL 60806 CITY-ST-2IP

TITLE D I Dekete TITLE O change [ Addition
HAME ROSEN, DAVID J. NAME

sTRecT ACDRESS | 2 NORTH RIVERSIDE PLAZA STAEET ADDRESS

GITY-ST- 2P CHICAGO IL 60606 CITY-5T- 2P

TLE D Kne\elé TILE [ change [ Addition
NAME DAMMEYER, ROD o NAME -

STREET ADDRESS | 2 NORTH RIVERSIDE PLAZA STREET ADDRESS -

CITY-ST- 2P CHICAGO IL 60606 CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachm&nt with an address, with all other li

SIGNATURE:

e empowered.

o

1 Daytime Phone #

BT

CR2E034 {9/99)



