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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F94000001578 Jan 26, 2000 8:00 am
. Entity Name
AFFINTY BOOKS, ING Secretary of State
! ) 01-26-2000 90018 032 ***150.00
Principal Place of Business Mailing Address
2435 NINTH STREET NORTH 2435 NINTH STREET NORTH
ST. PETERSBURG FL 33704 $T. PETERSBURG FL 33704-2715 Uvwuvlaiv
Us us
F PR S IRHEANR AR
Suite, Apl. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
36-3942384 ot .
Zp ‘ Country Zp Country B. Certificate of Status Desired [} $8'75 Adeitional
) ) Fee He_quired
. . B. Name and Address of Current Registered Agent  _ . _. o 7. Name and Address of New Registered Agent ) -
Name
CORPORATlON SERVICE COMPANY Street Address {P.O. Box Number is Not Acceptable) .
1201 HAYS §T. . B}
TALLAHASSEE FL 32301
City FL [z Code

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

SIGNATURE
Signature, typed or printed name of ragistared agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 ’ - .
Tax filing requirement and lects 1o ¢o go. After MAY 1, 2000 Fee will be $550.00 1o ‘Er‘iglt Igzrgja(r:noprilr?;ul;::ncmg O fdsd.eodc:ohlliisa ®
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE Dp T Delete TmE PP S Thange 1) Addirior
NAME CHASM, THOMAS HAME ggg_sgte 2 d"IHr%ME ﬁ £ pH
STREET ADDRESS STREET ADDRESS
2040 BRIGHTWATERS BLVD. NE. Sy PoERSBues, FL 33701
CITY-81-2P ST PETEHSBURG FL CiTY-§7-2IP 4
TILE DS ) pelete TITLE D5 Gdthange [ Additier
SAVDEES ew , KoBERT .
1005 | 5040 BRGHTWATER BLYD. NE s | 69 BEAZH CR.NE PH !
on-ST2P | ST PETERSBURGFL s | #r PETERSBURSG, FL 3370
TITLE T T - T T <O Delete TITLE ~ C ©oTe T = 7t [Ochange - T Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-§T-2IF
TILE [ pelete TITLE [0 cChange [ Additior
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP . CITY-ST-21P
TITLE 3 Delete TITEE [J Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-ZP CITY-ST-ZiP
TIE A Oelete TLE (O Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supalemental report s true and agcurate 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 ta execute this report as required by Chapter 807, Florida Statutes; and that my narpe appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like ampowered, 2‘7 :

SIGNATURE:  Aosiid 8| A Ebos s it/ apee A3 -30tes

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR *Date Daytime Phone #




