2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 {9/99)

DOCUMENT # 520381 May 08, 2000 8:00 am
b e Secretary of State
THE BOOKSHELF WITH GIGGLES AND GRINS, INC.
05-08-2000 90086 023 ***150.00
Principal Place of Business Mailing Addrass
1107 JOHN SIMS PKWY. 1107 JOHN SIMS PKWY
NICEVILLE FL 32578 NICEVILLE FL 32578-2752
Us us :
Suite, Apl. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—1 730337 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8'75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
J— —— e ——— - - y e Namg = e LS T ammm == e =
STRUNG' RIS Street Address {P.0. Box Number is Not Acceptable}
730 PRESTWICK DR.
NICEVILLE FL 32578
City e Zip Code
| v FL
8. The above purpose of changing its registered office or registered agent, or both, in the State of Florida.
_ APR 2 1 2000
SIGNATURE -
registere“éenl and title it apphicable. {NOTE: Ragistered Agent signature required when reinstating) - DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Electlon & ian Financi
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 ' TrE:tE:n daén;)natlr?;uli?: neing . f?&gqoh‘;?;? e
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD O Detete TME [ change [ Addition
NAME STRUNC, IRIS NAME '
STREETADORESS | 730 PRESTWICK DR. STREET ADDAESS
CITY-51-21P NlCEV]LLE FL TY-31-21f
THLE T [ Detete ME O change [ Addition
NAME STRUNC, WILLIAM NAME
STREET ABDRESS | 730 PRESTWICK DR. STREET ADDRESS
CITY-ST-2IP N|GEV]LLE FL CITY-5T-2IP
L O Delete THTLE - . . [lchange [ Addition
NAME HAME - . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TTLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TME ' 1 oelete TTLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS N
_5T- ! f -§T-
CIvY-ST-2iP ; /‘ CITY-ST-21P

13. | hereby cérlﬁy that the information supplied with this filing does pbt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.' | furthef certify that the information
indicated on this reperlersypplemanta is true and accy/ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
{ y wexgtute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changad, ar on an aftachment with 2 . C i af like empowarad.
; 000
SIGNATURE: _x &LA7 ] A ERIS! STROMe, Plesiprrrr APR 2112

SIG”ATURE AND TYFED,‘H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime FPhone #

AnoARE Ny o3t




