FILED

2003 FOR PROFIT CORPORATION
May 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-30-2003 90081 027 ***150.00

DOCUMENT # G78176

1. Entity Name

BOOKFINDERS FOR CHILDREN, INC.

3
3
>

Principal Place of Business
% SHARON D. HARTMAN
3916 WOQDGREEN WAY
TALLAHASSEE FL 32309

Maliling Address

% SHARON D. HARTMAN
3516 WOODGREEN WAY
TALLAHASSEE FL 32309

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, efc.

Suile, Apt. #, elc.

ARV

WCHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
59-2366161 Not Applicable
Zi Zi t iti
s Country ® Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. 'Name and Address ot Current Registered Agent __7. Name and Address of New Registered Agent
Name
HARTMAN, SHARON D. Street Address (P.O. Box Number is Not Acceptable)
3916 WOODGREEN WAY
TALLAHASSEE FL 32308°F
City Zip Code
FL [ 35304

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 Florida. | am familiar with, and éccept

the obllgatmm

5-1b

~03

Signature, typed or printed name of registared agenl and title i applicable.

(NOTE: Registarad Agenl signatura required when reinstating)

DATE

_FILE NOWIN FEE i3§$150.oo
After May 1, 2003 Fee witl'be $550.00

9, Election Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTQORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PD 2 Delete TITLE [JChange [ Addition | &
NAME HARTMAN, SHARON D. NAME g
sTResT ADDRESS | 3916 WOQODGREEN WAY STREET ADDRESS 3
CITY-ST-2IP TALLAHASSEE FL CITY-ST-2IP &
TITLE ] Delete TITLE [J Change (] Addition %
NAME v NAME

STREET ADDRESS o g STREET ADDAESS

CITY-ST-ZiP T CITY-ST-2IP

TME [ Detete TTLE O Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-7IP

TITLE O pelete TITLE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CiTY-ST-2IP

TITLE . O pelete TITLE [JChange  [] Addition
NAME - NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZiP CITY-ST-2IP

TILE 7 Delete TILE [ Change [ Addition
NAME 5 NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

12. | hereby certify that the informaticn supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

indicated on this repart or supplementa! report is true an

accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trusiee empowered 1o execute this report as reguired 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 other like empowered.

SIGNATURE: Sy i

J-16-03

S50 893 S04

5?~£A_TUHE AN? TYPFS OR PML%Q;\SI/?NING DTFICEFI OR DIRECTOR

Cate .

Daytime Phone #
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