- N

~-$003 FOR

PROFIT CORPORATION
UNIFORM B

FILED
Feb 17,2003 8:00 am

USINESS REPORT (UBR)
F)EQCNUMENT# H88130

CYPRESS PAPERBACK EXCHANGE, INC.

Principal Place of Business
9541 CYPRESS LAKE DR,
FT MYERS FL 339189

Mailing Address
8541 CYPRESS LAKE DR,
FT MYERS FL 33519

2. Principai Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt, #, etc.

Secretary of State

02-17-2003 90257 039 ***150.00

!llllllllll!llllllllllHllllll'll;lﬂ'igl‘llﬂ RN

[ CHECK HERE IF MAKING CHANGES

9541 CYPRESS LAKE DR.

City & State Clty & State 4. FE! Number 590619597 Applied For
. Not Applicable
Zi Countr Zi Countr it
P Y P _ v 5. Certificate of Status Desired O $8.75 Additional
e e e R I Rt =it Y Mttt dan bt - = = o= Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
b Name .
EARLY, WILLIAM L.

Street Address (P.O. Box Number is Nat Acceptabie)

FT MYERS FL 33919

Zip Code

FL

the obiligations of registered agent. !

SIGNATURE.___-

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnalg‘re, typed of printed name of registered agen! and title if applicable

(NOTE: Registerad Agent signature required whan reinstabng)y

DATE

FILE NOWI! FEE IS $150.00
Atter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. » OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PD i~ 7 palgte TITLE (dchenge [ Aadition | &
NAME EARLY, WILLIAM L. - NAME 3
SIREET AoDess | 27093 ALLEN ST SE - STREET ADORESS 3
om-si-ze |BONITA SPRINGS FL  + Y- S1- 2 &
TLE STD o [ Delete TMMLE (J Change ] Addition g
NAME EARLY, CASSANDRA B NAME

SIREET ADDRESS | 27093 ALLEN ST SE STREET ADDRESS

cry-st-2e |BONITA SPRINGS FL o CHY-ST-ZIP N

THLE ] Gelete TILE O cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-sT-2IP CITY-ST-21P

TIME [ oelete MLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7PP CITY-ST- 277

TIME L7 Detete ME - [J Change  [J Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$7- 2P CITY-5T- 2P

e [ Delete T CJ Change ] Addition |
NAME NAME

STREET ADORESS STREET ADDRESS

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

12. | hereby certify that'the information supplied with this filing does not
indicated on this report or supplemental i

changed, or on an attach t with an address, with all other like empowered.

SIGNATURE:

Pt

Sl ITE REDANRED

qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
[ report is frus and accurale and that my signature shall have the same iegal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that

my name appears in Block 10 or Block 11 if

A39- Y67 -2 5822

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFiJ/ER OR DIRECTOR

Data Davytirme Phone #




