2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ8000002885

1. Enlity Name

SOURCEBOOKS, INC.

Principal Place of Business

OB N

Mailing Address

P.O. BOX 2410
NAPERVILLE IL 605674410

2. Principal Place usiness

Kdale Kd.

3. Mailing Address

Syite, Apt. #, etc,

(39

Sulte, Apt. #, elc.

FILED
Apr 13, 2000 8:00 am
ecretary of State

04-13-2000 90096 041 ***150.00

NGO AR

DO NOT WRITE 1N THIS SPACE

i\
ity& State City & State 4. FEI Number Applied For
[ “ l ‘ 36-3547944 Not Apglicabls
Country Zip Country 0 $8_75 Additional

OS5 (,3

3 ifi f I !
5. Certificate of Status Desired Fee Roquired

¥ 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MName
- _ﬂ_ARDA, MARK ) . _ Sireet Address (P.O. Box Number is Not Acceptable)
1725 CLEARWATER/LARGO RD. SO.
CLEARWATER FL 33756
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida.
SIGNATURE
Signature, typed or primted nama of registsred agent and title if applicable. {NOTE' Registered Agent signatura raquired when rainstating} DATE
. o s . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE a . N}hange [ Addition
e RACCAH, DOMINIQUE e ceah, Domini éu, .
STREET ADDRESS | 129 N, WASHINGTON ST. STREET ADDRESS Iq ss roan. [g d . éu,s-‘-g { 39
CITY-ST-2IP NAPERVILLE IL 60540 CITY-ST-21P A_) aper . IL
TITLE $ O petete me | O Change [ Addition
NAME BENNETT, RAY NAME : R
STREET ADCRESS | 121 N. WASHINGTON ST. STREET ADDRESS Iﬁe;\_l\é&&q Ja.‘::’ U Su_; 4.3 129
CITY-ST-2IP NAPEHV'LLE “_ 60540 CITY-57-2IP zi a!lﬂ !-’fl': I'L @Qﬂl 3
TITLE [T petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TME Clocke o N O change [ Acdition
HAME
STREET ADDRESS Q%S Nt CcET ADDAESS
CITY-ST-2P TY-ST-2IP
TILE [ e TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ petele TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this fili
indicated on this report of supplemental report is a2y
of the corporation or the receiver or trustee empg
changed, or on an attac with an address

SIGNATURE:

ng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation

aggurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
flike egnpowered.

SIGNATURE AYD DAPED OR PRINTED HAWE OF SIGHING OFFICER OR DIRECTOR

Daytima Phang 4

3/55/00 ({//3(5)%//39@0

LT T

CR2EQ34 (9/99)



