2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J131283
1. Entity Name

VOLUME ONE BOOKS, INC.

Principal Place of Business Malling Address

8910 TAFT ST 8910 TAFT ST
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
us us

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

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

04-25-2003 90129 037 ***150.00

LA RV

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59—2696693 Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired [:I $8'75 Aclditional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg Istered Agent
— et L ?:,__«.n— — —~- = | «Name= =: —7™= - === -~ - - - - -
SS, DANIEL G ESQ. :

GA ’ NIEL Street Address (P.O. Box Number is Nat Accaptable)

10001 NW 50TH STREET

204

SUNRISE FL 33351 City FIL | 2z Code

8. The above named %ngxy sybmits this staterent for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am famitiar with, and accept

the obligations of registered agent.

“BIGNATURE

E Signature, Typed or printed name of registered agant and title if applicable.

{NOTE: Registered Agent signalure required when reinstating)

DATE

15-" FILE NOWIN FEE 1S $150.00
‘ After May 1, 2003 Fee will be $550.00
Make Ciieck Payable to Flori’da Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. WL . .. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TE S ay I Detete TILE O crange [ Addition
NAME LUIPPOLD, KEm NAME

steeET anoress | 8910 TAFT STREE STREET ADDRESS

oITy-ST-2P PEMBROKE PINES FL 33024 Y- §1-2P

TITLE N O Delete TITLE [ Change [ Addition
NAME LUIPPOLD SHARON NAME

STREET ADDRESS | 8990 TAFT STREET STREET ADDRESS

CiTy-ST-21P PEMBROKE PINES FL 33024 CITY-ST-2IP

THLE O pelete TITLE N [Jchange ] Addition
NAME e it WYY T T o T

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ petete THLE D Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2P

TITLE [ Gelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-TIP CITY-ST-2P

12. | hereby certify that the information supptied with this filin 3 does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certily that the information

indicated on thig report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director

of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment yith an address, with
SIGNATURE: 7

e as it 4203 G5V-3, 571

/'/ SIGNATURE AND TYPED OR PRINTEDRAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

AV 8529910

CR2E034 (10/02)



