FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR) Apr 23,2002 8:00 am

DOCUMENT # J13123

1. Entity Name

VOLUME ONE BOOKS, INC.

ecretary of State

04-23-2002 90321 034 ***150.00

DO NOT WRITE IN THIS SPACE

v oUoe o uvuU

2. Principal Place of Business 3. Mailing Address
8910 Taft Street
Suite, Apt. #, etc. . Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Pembroke Pines, FL 59-2696693 Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desiced [ 98+75 Additional
Fee Required

33024 | usa

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registered Agent
TNafie s T e L
Daniel G. Gass, Esqg. ' -
Street Address (P.O. Box Number is Not Acceptable)

10001 N W 50 Street #204
Sunrise | FL Zi%cfﬁeSﬁ

City

8. The above named entity submits this statement fer the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and tte if applicable. (NQTE: Registered Agenl signature required when reinatating} DATE
- . e . - May 1 Fee is $150.00
9. This porporation is eligible to satisty its Intangible January 1 € ) N
Tax fﬁTngpreqmremem%and elects to do so ° After May 1, Fee s $550.00 10. Election Campaign Financing $5.00 May Be
(See criteria on back) ' O Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
L P TrLE 5
\ &
NAME Sharon Luippold NAME =
IS 8910 Taft Street STREET AODRESS a
A Pembroke Pines, FL 33024 etz 3
TITLE S THLE S
NAE Kenneth Luippold NAME ©
STREET ADGRESS STREET ADDRESS
CITY-ST-2ZIP 8 210 Taf t Street cny-S1-2iF
i Pembroke Pines, FL—33024 h
TILE— - C — T T R TIRE e | s e e ey e sk e e -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-721F CIFY-ST-7iP [)0 NOT WRITE
TITLE TLE -
: e IN THIS SPACE
STAREET AODRESS STREET ADDAESS
CITY-S1-21P CITY-81-21P
TITLE TILE
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE S TIME
NAME L NAME
STREET ADDRESS STAEET ADDRESS
Cry-ST-2P h CITY-ST- 2P

13. | hereby certify that the infarmation 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 cath; that | am an officer or director

of the corporation or the receiver or trustee empowerercé 1o exacute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or on an

attaechment with an addregs, with all other like empowertd.

SIGNATURE:.

SIGMATURE AND TYPED OR PRJTI

NAME OF SIGNING OFFICER OR DIRECTOR Date Daytione: Phone #

G54 -432~-
/ -4.c2 =/ &




