FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT # F97000000821 Secretary of State
1. Entity Name, 01-31-2003 90140 044 ***150.00
THE BOOKSOQURCE, INC.
Principal Place of Business Mailing Address
1230 MACKLIND AVE 1230 MACKLIND AVE
ST LOUIS MO 63110 ST LOUIS MO 63110
S S AT M NEAAE
Suite, Apt. #, tc. Suite, Apt. #, etc. A [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
43-1018725 Not Applicable
Zie Country Zp Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
. 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. ._'s,‘._}f Name
CT CQRPORATION SYSTEM Street Address (P.O. Box Number is Not Acceplable)
1200 SGUTH PINE ISLAND ROAD
= PLANTATION FL 33324 .
' . City L | 2o Coce

. 8. The above named entity sub‘l_'mils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
_the _obligations of registered-agent.

* SIGNATURE

. H “Signaure, typed or prinlec{ name of rogistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE

- FILE NOW!!l FEE IS $150.00 o

e 9. Election C aign Financi

i -, ~After May 1,2003 Fe will be $550.00 et Gt Sy 35,00 ey 2o
Make Check Fayable to Florida Department of State

10. & OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND EIRECTORS IN 11

TLE e ' O elete TITLE Ol change [ Adeftion
NAME JAFFE, SANFORD NAME

streeT aooress | 1230 MACKLIND AVE STREET ADDRESS

CITY-ST-7IP ST LOUIS MO 63110 . CITY-ST-2IP

TITLE DPT [ Delete TITLE [ Change [ Addition
e JAFFE, NEIL NAME

STREET ADDRESS § 1230 MACKLIND AVE STREET ADDRESS

CITY-5T-2IF ST LOUIS MO 63110 CITY-ST-2IP

TILE v - - - T - - Delete - TImLE - - - : [l Change  [] Addition
NAME JAFFE, GARY NAME

STREET ADDRESS | 1230 MACKLIND AVE STREET ADDRESS

CIvY-S1-2P ST LOUIS MO 83110 GiTY-ST-2IP

me (3 Dalate TILE [ Change [ Addition
NAME NAME

STREET ADDRESS < S STREET ADDRESS

CITY-ST-21P CITY-ST-ZP ) .

TITLE O Delete TITLE [J change [ Addition
NAME ) NAME

STREET ADDRESS o STREET ADDRESS

CITY-ST-ZP . : CITY-ST-2IP

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CITY-ST-2ZIP

12. | hereby certily that the infermation supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify thati the information
indicated on this report or supplemental report is true ané; accurate 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othgggike empowered.

SIGNATURE: __ SIGNVHILAEE

MARED TAFFE ///zv 09 B14-647-plooe

SIGNATURE AND TYPED OR PRI‘WNAME OF SIGNING OFFICER OR DIRECTOR Datd Daytime Phona #

CR2E034 (10/02)



