2001 UNIFORM BUSINESS REPORT (UBR) FILED

2 ]
DOCUMENT # F93000000383 Apr 26, 2001 8:00 am
1. Entity Name S

ecretary of State
ARCTURUS BOOKS, INC.
04-26-2001 90258 043 ***150.00
Principal Place ot Business Mailing Address
1443 SE PORT ST. LUCIE BLYD. 1443 SE PORT ST. LUCIE BLVD.
PORT ST. LUCIE FL 34952 PORT $T. LUGIE FL 34952
Suite, At #, ote. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FE# Mumber 58.1986853 Appiied Far
Not Applicabie
Z Countr Zi Count i
be} ¥ P Uiy 5. Certificate of Status Desired | $8'75 Add\‘uonai
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GIRARD, ROBERT G Street Address (P.O. Box Mumber s Nol Acceptabl
ree ress (P.O. Box Mumber © able
1443 SE PORT ST. LUCIE BLVD. or’s ot Accepiable)
PORT ST. LUCIE FL 34952
Gty Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed or printed nare of registered agert and title f apolicanlc (NOTE: Sagisteedbeer TG alre 1edL™ tfwhqlr\c‘i"s:ating) [P
G ' <
9. This corporation is gligible to satisfy its Intangible = NOWH FEZ IS 3150.00 § y
10. & 1 Financi
{See criteria on back) U tlake Checl Payabie to Department of Staie '
11. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PT [ Delot 7Lz [ Crange [ Addition
NAME GIRARD, ROBERT C NAKE
sTreer sooRess | 1443 SE PORT ST. LUCIE BLVD. STREET ADDSESS
arv-st2e | PORT ST. LUCIE FL 34952 Y stz
TITLE VS [ Deles L [ Change [ Acditior
HAKE WILLIAMS-GIRARD, MONICA A NanC
streeT anoress | 1443 SE PORT ST. LUCIE BLVD. $TREET ADORESS
erv-siae | PORT ST. LUCIE FL 34952 £10v-S1-2p
TITLE 1 Dalete e [ Change ) Addition
NAME MERIE
STRELT ADDRESS STREET £DDATSS
CITY-S1-21P olY-81-2p
TITLE O elete e [(J change [ Additios
NAME HAME
SYRELT ADDRESS STREET ADDRLSS
CITY-ST-2IP CITy-ST-71P
TITLE U Delete L [l changs [ Acdition
NAME MARE
STREET ADDRESS SREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TLE [ Delete TITLE [ Change  {_] Addition
HANME NEMET
STREET AUDRESS STREET £2DRESS
ClTY-ST-210 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3%i), Florida Statutes. i further certify 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 receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address. with all other like empowered.

~ 77 - "
SIGNATURE: _ (ol € Cecoe fresdenT 3levfoi  SU-398-6%%¢

SIGNATURE AND TYPED OR FRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Dace Saytire Thona &

Uaayou

CR2E034 (10/00)




