209=1%NIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F90232 Mar 30, 2001 8:00 am
1. ety Namo Secretary of State

SPACE AGE BOOKS, INC. 03-30-2001 90335 018 ***150.00

Principal Place of Business Mailing Address

63 OCEAN BLVD. 63 OCEAN BLVD.

SATELLITE BEACH FL 32337 SATELLITE BEACH FL 32937

us us

T g IEIRRERER DA AR
L3 CCEANEIVA. SA T -
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
Cly & State City & State ' 4, FElI Number Applied For
‘g?/‘l TPJI 7' &ﬂ“{ { F ‘A}"F 59.2213064 Not Applicable
7 M Courtry Zip Country " . $8.75 additional
j’l 9; 7 K@CVA I'J 6 Ja e 5}9_2{’ 5. Certificate of Status Desired a Fee Required

.- ....6%;Name and Address of Current Registared Agent~_. - —: i .~ ---7: Name and Address of New Reglstered Agent -
¥

t.al, MName [} .
JACOBY, KENNETH N., P.A. Anthony W, Reimo

1423 SOUTH PATRICK DRIVE : {HRE Pt " xR ” Sude
SATELLITE BEACH FL 32037 < bliie .
" -' okl Rooch Haorida
City ' j d
FL | 33937

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE %\1\\ . G/\&;vu—-' Z£.37- 200l

Signature, typad o prin@ne of registered agenl and title if applicabls. {NOTE: Registarad Agent signature required when iginstating) DATE
. . . P N . . | ‘ I
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |$ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back} | Make Check Payable to Department of State
11. - QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD [ belete e [ Change  [T] Addition
NAME BUBIER, BILL NAME
STREET ADDRESS 63 OCEAN BLVD STREET ADDRESS
Ory-st-ze SATELLITE BCH, FL 00000 ery-st-ze
TILE O telete TITLE ] Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IF CITY-ST-2IP
~|=TITLE - e ) 1 Delete TME . ) ... L] Change _ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE O celete TILE [C]Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S57-21P
TLE 1 pelete TITLE [C]Change [ Addition l
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIF

13. | hereby certify that the information supplied with this fi\ing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cattify 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 directer
of the corporation or the receiver or frustee empowered to execute this report gs required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmeny with an agdresgywith all other lik

SIGNATURE:

- L 3sT200] B 1rr.005h

”d
EDWAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE AND TYPED OR PRIl

0081436

CR2ED34 (10/00)



