2003 FOR PROFIT CORPORATI

ON
UNIFORM BUSINESS REPORT ﬂlBR)_

DOCUMENT # F95000003988

1. Ennty

BDOKMAKER INC

Prngipal Face of Busness

200 GREENE 5T,
KEY WEST, FL. 33040

Maillng Adtiress
200 GREENE ST.
KEY WEST, FL 33040
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6. Name and Address of Currant Reg Agent 7. Name and Address ot New Registered Agect
Nama .
FISHER, KIM
200 GREEME ST Street Address {P.0. Box Number is Not Acceptable)
KEY WEST, FL 33040
City 21p Coge

FL

8. The above named enlity submils this staiement for 1he purpose of changing its registered office or regisieren zgent, or both, in the Stale of Fionda. | am farniliar with, 2nd accepl

ihe abligations of registeres agent.
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Sgnaig. rpe o o rama af e s agaauan Uik | ap k. SNOTE: Regiy o Agini T ynsium )y ad Wi n w sy DATE
2. Election Campaigh Financing $5.00 May Be
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HAME FISHER, DELORES WAKE
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indicalen on this r‘wml‘l or supplermental report s true and accurate and that my signaturs shall have the 3ame lagal eflect ag Il made uncer oaih: that | am an officer of Qiracior
otthe of the recalvar of Irustee empowared 1o oxacuty this report s requires by Chaptar 507, Flonda Statutes; and thal My neme appears in Bock 10 or Black 1111
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