[ TR

FOR PROFIT CORPORATION -
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # r96000004756

1. Entity Name

FILED
May 29, 2002 8:00 am
Secretary of State

05-29-2002 93598 026 ***150.00

BOOKS ARE FUN, LTD.

/

DO'NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
1680 HIGHWAY 1 PO BOX 2468
Suite, Apl. #, etc. Suile, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
FAIRFIELD IOWA FATRFIELD IOWA 42-1360501 Nol Applicable
Zip Country Zip Country ] . $8.75 additional
52556 USA 52556 USA 5. Cericate of Status Desited  [] oo o™

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registered Agent

N
HI1$ CORPORATE SEVICES INC.

526 E

Street Address (P.O. Box Number is Not Acceplabig

PARK AVE., STE ZOd

an officer or director

SIGNATURE: Zhadd 4 (4

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. f 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

the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name

appears in Block 11 or on an attachmient with ar?wsss. with all other like empowered.

( &~ \ LARRY A. CAMP

05/20/02 641-472-8301

(SIGNATURE AND TYPED OR PRINTED NAREDF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

) N

STFFL3238F 1

Ci Zip Code
TALLAHASSEE FL {52361
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
8. Ihisr?oWMi?n is eltigi::e t:;::ifwdﬂs intangible Jm:;’?g :ﬂ;ﬂa‘yg?:;g;gm 10. Election Campaign Financing $5.00 May Bo
ax Tin uiement a el 0 4D 80, N .
(Seec rta o back) Make c"ecAI:n;:ytlet:eUth Dl:pﬁ'f:m of State Trust Fund Contribution. Added to Fees )
M. QFFICERS AND DIRECTORS =
TWILE P TIME 8
NAME JOEL M. FEIGENRAUM NAME o
smeeTabDRess| 1 680 HIGHWAY 1 STREET ADDRESS g
crv.st-zr | FATREFIELD TA 52556 Ciry - ST-ZIP ]
TITLE CFQ/AS me £
NAME LARRY A. CAMP NAME o
sreeTADDRESS | 1 680 HIGHWAY 1 STREET ADDRESS
civ.st-ze | FATRFIELD IA 52556 CITY . 5T- 2P
TME v/D/T TILE
NANE WILLIAM H. MAGILL NAME
smeetaporess | 1 READER'S DIGEST ROAD STREET ADDRESS
ery-sT-2F | PLEASANTVILLE NY 10570 CITY- §T-21F DO NOT WRITE
e S/D TITLE
NAME CLIFFORD H. R. DUPREE NAME lN THIS SPACE
smeeTabRess| 1 READER'S DIGEST ROAD STREET ADDRESS
crv-st-zr JPLEASANTVILLE NY 10570 CITY - 5T-2IP
TME AT e
NAME BARRY LIEBMAN NAME
smeeranoRess [ 1 READER'S DIGEST ROAD STREET ADDRESS
or.si-op | PLEASANTVILLE NY 10570 CITY - §T-ZIP
TE AS TME
NAME MICHAEL A. BRIZEL NAME
smeeTaoress( 1 READER'S DIGEST ROAD STREET ADDRESS
erv-st-ze | PLEASANTVILLE NY 10570 CITY - SF- 2P




