1/12/60-90055-034-$150.00-$150.00

DOCUMENI # P97000067456 FILED

1. Enlity Name

a Apr 18, 2000 8:00 am
0. BRISKY BOOKS, INC. ecretary of State

102 ke e
Principal Place of Business Mailing Address 01-12-2000 30055 034 150.00
P O BOX 585 P O BOX 585
CHOLOKKA BLVD i |17} CHOLOKKA BLVD & (17
MICANOPY FL 32667 MICANOPY FL 326670585
117 cHorokKA BLud FPo Box §KS
Suite, Apl. #, stc. _ Suite, Apt. #, ete. DO NOT WHITE IN THIS SPACE
Ft A C Aoy, FO THcAERPY, FL-
City & State . City & State 4. FE} Number Applied For
F LO /L‘{ 0 A- 59—346%37 Not Applicable
Zip Country Zip GCountry . $B.75 Additionat
2 2 . f "
3 e 326 c 7 U.S. 6 , 8, Certlficate of Status Desired a Fee Roguirod
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
== — TR = - = | =ENEme - S . — e
BRISKY, 0 J Street Address {P.O. Box Nurnber is Not Acceptable)
PO BOXERS
{177 CHOLOKKA BLVD
MICANOPY FL 32667 o FL [z com
B Tha above named entily submits this statement for the purpose of changing its registerea office or registered agent. or ok, in the State of Porida.
SIGNATURE
Slgnate. typed or printed name of registared sgent and e if applicable. {NOTE: Ragistersd Agent signature requiad when rginstatmg) DATE
9, This corporalion is eligible to satisty its Intangible _ FILE NOW! FEE IS $150.00 10. Election G o Sanci
Tax filing requirement and efects to do sa. After MAY 1, 2000 Fee wilt bo $550.00 . Tr;c:tlgzndagorﬁlr?;mi:‘ancmg O ?dsd.e%%hli:z f €
(Sea griteria on back) Make Check Payahle ta Department of State
i1, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
TLE D 3 celate TILE O change [ Addton | 8
W BRISKY, 0 J e e
streeT oosess | 5707 MALLON ST. : STREET ADDRESS g
unv-s-20 | NEW PORT RICHEY FL 34852 i 4
a
TILE ] Delete TIRE [JChange {7 Addition | C
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P oITY-§T-21P
|=TnE -+ - ’ : ‘oeete ™ e v - i~ - 7 s TR {Fonange (3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-$T1-2IP
IITLE £ celets TITLE Y Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CiY-ST-2IP CITY-ST-ZIP
THILE - [ beete THLE [J thange [ Addition
KAME NAME
STREET ADDRESS STREEY ADDRESS
CTY-ST-2IP CITy-ST-2IP
ILE [ Delete THEE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CEY-ST-21P CIWY-S1-TP i

13. 1 hereby certify Ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Floricia Statutes. 1 further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer ar dwactor
of the corporation or the receiver or frustee empowered to executs 1his report as raquired by Chapter 607, Flarida Stalutes; and that my name appears in Block 11 or Block 12 ¥

chanqu‘.}q’!' on an‘ ‘qna'c.hment with an all other fike empowerad.
SIGNATURE: __ %"Q!‘(ﬁ e REQUAREL.T. BRISKY  STAMZevo  azgail-2310

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phono #




