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2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N14615

1. Entity Name

BOOK OF BOOKS FOUNDATION INC.

Jan 31, 2000 8:00 am
Secretary of State

01-31-2000 90108 018 ****51.25

Mailing Address

5233 ROSEN BLVD
BOYNTON BEACH FL 334371277
Us

Principal Place of Business

5233 ROSEN BLVD
BOYNTON BEACH FL 33437
us

2. Principal Place of Business 3. Mailing Address

(NANRTATR BRI

I

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-2695140 Not &bt
Zi Zi C it
P Country P suntry 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - = S Name: T  ————— = _. i S -
Street Address (P.O. Box Number is Not A tab!
CARLSON, FRED $R. ( umberis Not Acceptasie)
5233 ROSEN BLVD.
BOYNTON BEACH FL 33437 - S cus
ity FL l ip 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. B -
SIGNATURE
Signature, typad or printed name of ragisterad agent and title if applicable (NOTE. Registered 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 Feses Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 i
TILE D [ Delete TILE OJchange [
NAME CARLSON, FRED, SR. NAME
STREET ADDRESS | 5233 ROSEN BLVD. STREET ADDRESS
CITY-8T-ZIP BOYNTON BEACH FL CITY-ST-2IP
TLE pp 00 Delete TITLE OChange [
NAME CARLSON, FRED, JR. NAME
STREET ADDRESS | 10634 RAINBOW DRIVE STREET ADDRESS
CITY-5T-2iP MERRILL W1 CHTY-ST-2IP
me  |DST o i T Qe | T T T TR e e e e T e e M Change [ 00
HANE FELTON, BRENT HAME
STREET ADDRESS | 56810 HEVERLY DR W STHEET ADDRESS
CITY-ST-2IP PORTAGE MI CITY-ST-2P
TTLE D O oelete TITLE Olchange O
RAME VAN RYN, TODD NAME
STREET A00RESS | 4-TIMBER-SRRINGS-RD / 6 4/ HINTE Ro STREET ADDRESS
orv-stP | NEW-RAIRFIEEB-68 ARLLA CToa HT - Juuinois | orvsice
TILE bow" [ velete TITLE OlCramge [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-8T-2IP
TITLE [ Delete TITLE Ol Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-81-21P

12. ! hereby certify that the information supplied with this filing does not qualify for tha exemplion stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an adgress, with all other like empowered.
SIGNATURE: 4%&%« @k@@ﬂ@gﬂﬁ'ﬂcﬁ?ﬁt. soN 3SR,

S6l 135
¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/—25=00

Daytime Phone ¥



