2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am:

DOCUMENT #  F02000002823 Secretary of State

1. Entity Name 05-05-2003 91871 001 ***150.00
COLLEGE BOOKSTORES OF AMERICA, INC.
Principal Place cf Business Mailing Address
11559 ROCK ISLAND CT. 11559 ROCK ISLAND CT. 4
MARYLAND HEIGHTS MO 62043 MARYLAND HEIGHTS MO 53043 - L
T — IR A
o’?(aoo N. Mulﬁmm Trw ) '
E]E’Eerip;j‘et%u‘,li; M Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State R —_— City & State 4. FEI Number Applied For
V\JQS'*' PAIM BC&CJ’I N '—)—- 36-3309518 Not Applicable
33 ‘_‘_ OC] Country 2 Country 5. Certificale of Status Desired O ?g'g;‘sq lﬂ:ﬁ“o"a'
" 6. Name and Address ot Current Registered Agent -~ -— -- 7. Name and Address of New Registered Agent— - —
Name
CT C’OHPORA.HON SYSTEM Street Address (P.O. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLALTATION FL 33324
City FL Zip Code

8. i"he above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

v
SIGNATURE
" Signatura, typed or printed name of registered agent and lills i1 epplicable (NOTE; Registered Agent signatura required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . - ‘
At May 1, 2009 Foo wil b $550.00 > e 8500 ey ge
Make Check Payable to Florida Department of State
10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE B Change [ Addition
P
g MARCUS, JON e Marous, Sohn
STREET ADDRESS |11559 ROCK ISLAND CT. STREET ADDRESS
crv-s-2¢ - [MARYLAND HEIGHTS MO 63043 Ciry-sT-2IP
TITLE PST 1 pelete TITLE [] Change (] Addition
NAME KLUND, JAMES : NAME
STREET ADDRESS (11558 ROCK ISLAND CT. . STREET ADDRESS
cy-sT-27  IMARYLAND HEIGHTS MO 63043 ciy-ST-2P
e T T (v S ST T Ooelste CTMET - T - &&Change [ Addition
waE [WIERSMA, RRANDAL e wiersma , Randa
STREET ADDRESS 1901-D KILDAIRE FARM RO., STE. 1 STREET ADDRESS
CITy-ST-2IP CARY NC 275]1 GITY-ST-2IP N
TILE [ Detete TTLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-5T-2P
TITLE [ Delete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CiTY-ST-ZIP
MLE O pelete TLE [ change [ Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS
CImy-ST-2P CITY-ST1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver ar trustee empowered 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 cn an attachment with an address, with all r like em ered.
SIGNATURE: )( " ”K AAUIRED  Sppnps Klond *H25103 31442334400

AﬂJHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2ED34 {10/02)



