FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

. UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 854552 ecretar V of State
1. Entity Name 04-16-2003 90231 040 ***150.00
W. H. SMITH NEWS AND GIFT SHOPS INC
Principal Place of Business Mailing Address
3200 WINDY HILL ROAD 3200 WINDY HILL ROAD
STE 1500 WEST TOWER STE 1500 WEST TOWER
5 i R ER RN
us Us
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, ste. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
58-1123802 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 aqditional
Faa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarod Agent
= me— S — = Name - T — — = - p——
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cobligations of registered agent.

SIGNATURE
Signatura, typad or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOWI! FEE IS $150.00 ‘ e
After May 1, 2003 Feo will be $550.00 e P o "0 3300 tay o
Make Check Payable to Florida Department of State ‘
10. .. - OFFICERS AND DIRECTORS | EEP ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 13
me - |sp Xelete L PRzWDTIT7 Y Diege 704~ O Stange ~ [fhaiion
W * {ANDERSON, SEAN e (OO WIABR L ROSTE 500K
STREET ADDRESS | 3900 WINDY HILL RD., STE 1500 WEST TOWER STREET ADDRESS 83&) Y
um-sT-27 | ATLANTA GA 30339 . avseze | ATLARV T A 30539
TITLE VPCF W}eme TITLE v P %51%4}1 \ C FO \ VlB?,C?@E__D Change W ‘Addition
NAME SHAUN, CARNEY NAME IAY SITAAE
STREET ADDRESS | 3900 WINDY HILL RD STE 1500 W STREET ADDRESS /4" Wl ﬂ,’f?f Azl BO S7E ¢ st/
CITY-5T-2IF ATLANTA GA 30339 CITY-ST-2IP 'g();:’ r-)
CTTE Ol Devete LE S WEV [ Ctange — [ARaditan
NAME NAME TH RV E.. EARLONMN T
STREET ADDRESS STREET ADDRESS c‘;w Wi oy Rl P2 578 /3 /-
CITY-ST-2IP CITY-ST-2IP A‘fl_ AT &t BP33 7
TALE O peete TILE TlorASm e [ change ’@ Addition
NAME NAME AT THEC mAnmnan - :
STREET ADDRESS STREET ADDRESS | DALY mAa/i2y thth 14 ST ssmvn/
CITY-&T-2P CITY-ST-2IP ATCAV T (T 30%%9
e O Delete e 7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ( further certify that the information
indicated on this repoert or supplemental report is true and accurate and that my signature shall have the same legatl effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowereg to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with anfaddregs, smth aff other like empowered.

SIGNATURE: __ SIG AE REQUIRED Ay Shad Hlglods 7953075

SIGHATURE AiQ‘r\rPén\pn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Fhona #

(VT TRV.V. V]

AL

CR2E034 (10/02)



