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FLORIDA DEPARTMENT OF STATE
Division of Corporations

i July 9, 2010

Sherry Steinberg ;

--. Bobs News-& Books — —— - = S - - -
1615 S. Andrews Ave. S
Ft. Lauderdale, FL 33316 ‘ '

— -

SUBJECT: READER'S WORLD, INC. OF FT. LAUDERDALE
Ref. Number: 375402

l";:?.' o e, e i TS % e .-2...“..:“:;- et T e g g —r :_'_" N s e :
We have received your document for READER'S WORLD, INC. OF FT.
LAUDERDALE and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an

individual or another business entity with an active registration or filing with this
A ofhce havmg a Florida street address identical W|th that of the registered office.

The document must have original signatures.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

, If you have any questions concernlng the filing of your document, please call
(850) 245-6907.

Annette Ramsey . \
.Regulatory Specialist Il _ Letter Number: 910A00016680
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TO: Amendment Section o
. . inision of Corporations N

DOCUMENT NUMBER:____ 2 TS 0 2
The coclosed Statement of Change of Registered Office/Agent and fee are submited for filing.
Please return all correspondence concerning this matter to the following:
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For further m!hmauion eoncemmg this matter, please call:
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Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building .
Tallahassee, FL 32314 266} Execitive Center Circle
: Tallahassee, FL 32301
CRIE0MS (8/03)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
- _ FOR CORPORATIONS ‘
| Pursuant to the provisions of sections 607.0502, 617,0502, 60:7: 1508, or 617.1508, F Torida Stanites, this
statement of change is submitted for a corporation organized under the laws of the State of = o2IDA
N frrorder to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Qtﬁ dert, 1 )or A \ e O-C F“"‘ 'LA.)CI(‘/éc.(_C
2. The principal office address: 1IS1S 5. @/ﬂ/ﬁu\:;g Pue

o | Aocese k_,,, E=lothfr Z33V(p
3. The mailing address (if different): “Sh s

| 4 Date of incorporation/qualification: _1 | \Itl—} __ Document number: = - S 072

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)
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6. The name and street address of the new registered agent (il changed) and /or negistel;ed office Qg ?1'_ (‘fﬁ;
(if changed): . "E‘ q‘“ -
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The street address of its _reglistered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted li)_y its board of directors or by an officer so
authorized by the board, or thé corporation has been notified in writing of the change.
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1 hereby accept the appolntment as registered agent and agree to act in this capacity,
I ﬁ;r!hé);' qgre’é 0) con'?}?l with the m%isions of%!l srature.ig re?an've to the propgr ar%;‘ comflete performance
_ of my duties, g agent. Or, if this

1

d I am familiar with and accept the obligation of my position as. registere
'ocument igbeing file MErecl!v to reflect a hgnge in thég registe{edv O%Fce address, %‘hereby confirm that the

orporatigh has béen notified in writing of this change. - . R
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o Typed or Printed Name
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* % * FILING FEE: §35.00 * * -

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE .
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)




