2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Jan 27,2003 8:00 am

DOCUMENT # 659408

1. Entity Name

NEW AGE BOOKS & THINGS, INC.

Secretary of State

01-27-2003 30163 042 ***150.00

DEHN,-GORRINE
4401 NORTH FEDERAL HIGWAY
FT. LAUDERDALE FL 33308

Principal Place of Business Mailing Address s gt
4401 NORTH FEDERAL HWY 4401 NORTH FEDERAL HWY PR
FfT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308

Suite, Apt. #. etc. Suite, Apt. #. etc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number ‘ Applied For
59—1981433 Not Applicable
T 7 " -
~ P Country 2l Country 5. Certificate of Status Desired [ fggfq Additional
6. Name and Address of Current Registered Agent -~ - [p— 7.. Name and Address of New Registered Agent
™ Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the cbligations of registered agent.

sl if

8. The abc;ﬁ/e-ﬂarﬁéd,entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

SKGNATURE -
.o E’z . Signature, typed or printed name of regisiared agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 , N )
Ao May 1, 2003 Feo wil b $550.00 i e ores y $5.00 e oe
Make Check Payable to Florida Depariment of State '
10. . OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDST [ Delete TITLE T change  [J Addition
NAME DEHN, CORRINE S. HAME
streeT anoress | 4401 NORTH FEDERAL HIGHWAY STREET ADDRESS
crv-st-zp [ FORT LAUDERDALE FL 33308 CITy-S1-2IP
THLE GM Kneme TLE [J Change [ Addition
e STACTS, JEN L e
streeT AnORESS | 4401 N FEDERAL HWY STREET ADDAESS
ory-st-zf [ FORT LAUDERDALE FL 33308 CITY-ST-2IP
TILE i [ pelete e s .. Ochange ] Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
' CITY-ST-2IP CITY-ST-2IP
TLE [ pelete TILE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petets TILE CDchangs  [J Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
THLE 1 petete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al! ¢ther like &

SIGNATURE: ( SIgARE

wered.

Bsslun

NATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

. J
=pCORRING Dex 1~ 24-03 959771 00

Date Daytima Phona #

POLTONMN

Ay

CR2E034 (10/02)



