20@2 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 763717

1. Entity Name

AMEH!QAN READING FORUM, INC.

Mar 28, 2002 §8:00

03-28-2002 90137 042 **%%5] .25

Principal Pia%ce of Business

G/O BRISTOR. VALERIE, J

2334 CYPRESS BEND DR. $. APT 912
POMPANO BEACH FL 33069

Us

Mailing Address

G/O BRISTOR, VALERIE. J

2334 GYPRESS BEND DR.. $.. APT 912
POMPANC BEACH FL 33069

us

2. Principal }Place of Business
|

3. Mailing Address

MR RN

Suite, Ap‘t. #, etc.
|

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

am

0020182

Secretary of State

M

12. 1hereby certify that the information supplied with this filin
indicated on this report or supple
of the corporation or the receiver
changed., or on an attachy ;

SIGNATURE:

€55, with all other like empe
e Mo (s o

3 R
Y BT

=

/

ntal report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | arn an officer or director
irustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d.

City & State City & State 4. FE! Number Applied For
‘ 58-1548325 Not Applicable
- - - ; -
Zip j Country 2ip Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_—— - “‘I'—“ — e e R I =hane == s B =S e — T T PTREE ) B
| Street Address (P.0O. Box Number is Not Acceptable
BRISTOR,! VALERIE J ( preble)
2334 CYPRESS BEND DRIVE SOUTH, APT 912
POMPANO BEACH FL. 33089 = o
1y FL ip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE
l Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
]
. 9. Election Campaign Financing $5.00 May Be Make Checlt Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. ! QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE im O Delete | e Ol crange Ol Additon | 5
NANE ‘| DOWHOWER, SARAH DR NAVE e
P~
ooy 700 WATERS EDGE #21 st 2
| RACINE W1 53402 VD __{g
TITLE ‘ VD S'\De\ele TITLE Laurie EBhsh- P per O Change [ Addition | S
NAME | TRATHEN, WOODROW NAME Mor+hera Elhindes Uny wer‘sdy
STHEETADDRESSi APPALACHIAN STATE UNIV STREET ADCRESS Eeaa(,m% Linic, HF trahaln Hall
cre-s-2P | BOONE NC 28608-2085 jomste | Defalb, TL Lo lis _
=y e==——r PO == === R{Teids H'TIWE 3 ’ S (RThange ] Addiion
HAME NAME V\I'Chaf,(i'\‘a Laf[g, |
STREET ADCRESS RSITY COE STREET ADDRESS nive 5117 o€ Cincinnati S22 -
G- ST-2P ay-5t-2¢ % Q. é oX. A WA0E, Clacnagti O 9205
THLE _1sD [ Datete TITLE / O Cha’nge [ Addition
N~ |RANDLETT, ALICE |t
STREET ADDRESS {1217 LINDBERG AVE STREET ADDRESS
CITY-ST-2iP STEVENS PO'NT Wi 54481 CITY-ST-ZIP
TILE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P [t CiTy-sT-2P
TTLE [ oelete TITLE [ cChange [ Addition
NAME ) NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

CYR7L~1027

“SIGNATURE AND TYPED OR PR

N0 NAME OF SIGNING OFFICER OR DIRECTOR

2/ Jozx g

N B



