2003 FOR.
UNIFORM B

PROFIT CORPORATION
USINESS REPORT (UBR

DOCUMENT #

1. Entity Name

BOOKMAKER INC

F95000003988

~EAME

Principal Place of Business
200 GREENE ST.
KEY WEST FL 33040

Mailing Address
200 GREENE ST.
KEY WEST FL 33040

Tz. Frincipal Place of Business

3. Mailing Addrass

Suite, Apt. #, elc.

Suite, Apt. #, etc.

03 JAN27 AM1l:3b

HMWWWMMW

FNLED

i

FLth L

T

[0 CHECK HERE 'F MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65-0514822 Not Applicable
e Gountry Zip Country = N 5. Certificaie of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FISHER, KIM Street Address (P.C. Box Number is Not Acceptable)
200 GREENE ST
KEY WEST FL 33040

City

FL

Zip Code

8. The above named entity submits this statement for the

the obligations of registered agent.

SIGNATURE

purpose of changing its registerad office or

registered agent, of both, in the

State of Florida. 1 am familiar with, and accept

Signature, typed or printad name of registared agant and ttle it applicable.

(NOTE: Registersd Agent signature raquirad whan reinstating)

DATE

FILE NOW!! FEE IS $150.00
a After May 1, 2003 Fee will be $550.00
Make Check Payable to Flori

da Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

10. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE P O petet TITLE o g e o hange (] Addition
eete 1001 17 Tes el

NAME FISHER, KIM NAME [ G =N (3--008 %400, 00

streer appress | 200 GREENE ST. STREET ADDRESS 2/04/03--01023--U5 #* AR

owv-sr-ze | KEY WEST FL 33040 CITY-ST-2P

TITLE T O Delete TILE [ Change [ Acdition

NAME ABT, TAFFI F HAME

sTreer Achess | 200 GREENE ST. STREET ADDRESS

CITY-ST-2IP KEY WEST FL 33040 CiTY-S7-2P

THILE S o T 70 pelste TITE - [Jchange [ Additien

NAME FISHER, DELORES NAME

sTAeeT AnoRess | 200 GREENE ST. STREET ADDRESS

CITY-ST-7P KEY WEST FL 33040 CIyY-ST-21P

TIILE O Detete TINLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE T Delete TMLE [change O3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

TMLE [ Delete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

12. | hereby certify that th
indicated an this report or supplemental
of the corparation of the receiver or trus
changed, or on an attachment with an a

SIGNATURE: ¥ S CRATNREQREQUIRED

e information supplied with this fillng coes n
| report is true and accurate
tee empowered to execute t

ddress, with all other like empowered,

ot qualify for the exemptic
ana that my signature shall have the s
his report as reguired by Chapter 607,

1 stated in Section 119.07(3)(i}, Florida Statutes.
ame legal effect as if made under vath; tha
Florida Statutes: and that my name appear

1 further certify that the information
t | am an officer or director
s in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats

Daytime Phone #

AV ¥828L10



