2@@2 UNIFORM BUSINESS REPORT (UBR) ADF 09F12%gg)8'00 am

e T .
DOCUMENT #  F97000000821 ecretary of State
. Entity Name - 3 -
THE BOOKSOUHCE INC. 04-09-2002 91189 003 ***150.00
Principal Place of Business Mailing Address
1230 MACKLIND AVE 1230 MACKLIND AVE
ST LOUIS MO 63110 ST LOUIS MO 83110
2, Principal Place of Business 3. Mailing Address ”lm“ I””I’m"” II”I "m "mm” "m"l'”l"l ]]"] "I”m
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE 1IN THIS SPACE
City & Staie City & State 4. FEI Number Applied For
. 43'10 18725 Not Applicable
aip Country zp Country 5. Certificate of Status Desired [ §£'g§qﬁrd:;“°na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s Name . : ’
C T CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptabie)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
_:\?. City FL Zip Code

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

SIGNATURE
Signaturé, typed or printed name of ragistered agant and lille if applicable {NOTE: Registerad Agent signaturg reguired whan reinstating) DATE
!? Ihjs corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May Bo
L ﬂ%mg r.equn’ement and glects to o so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DC O Delete | e O crange [ Agdition
NAME JAFFE, SANFORD NAME
staeeTaooness | 1230, MACKLIND AVE STREET ADDRESS
CITY-S7-ZiP ST LOUIS MO 63110 CIFY-ST-71P
Tz DPT : 1 Delete e [ Changs [ Addition
NAME JAFFE, NEIL : NAME
streer aoDRess | 1230 MACKLIND AVE STREET ADDRESS
| oresi-22 | ST LOUIS MO 63110 | CTY-ST 2 .
TITLE Dvs ... O petete |—TITLE [J Change [ Aadition
NAME JAFFE; GARY ~ — NAME -
sTheer aDoress | 1230 MACKLIND AVE STREET ADDRESS
CITY-sT-2IP ST LOUIS MO 63110 CITY-ST-21P
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TILE 7 oelete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-§T-2IP . CITY-ST-2IP .
Timz O pelete TIMLE (J Change ] Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-21P CITY-S1-71F

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | 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 olficer or director
of the corporation cr the recaiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an addresg, with all other like empower,
SEA AP SN T fa =E // - -
SIGNATURE: Sl 5022 YA L Py JavFe <£/1/0 2 314-647 0600
SIGNATURERND TYPED OR pHINTED NAMW OFFICER OR DIRECTOR LI Dala Daytitna Phone #

a8y 5489100

. -, CR2E034 (9/01)

Y

T

-



