2000 UNIFORM BUSINESS REPORT (UBR) FILED

1 I

DOCUMENT # J26978 May 01, 2000 8:00 am
iy Secretary of Stat
READER FAMILY ENTERPRISES, INC. ry ol state
05-01-2000 90446 050 ***150.00
Principal Place of Business Mailing Address
1935 SW 7 CT 1935 SW 7 CT
BOCA RATON FL 33486 BOCA RATON FL 334856916 O
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2706482 Not Applicable
Zip Country Zip ) Counitry 5 Certificat:e of Status Desired . —= [J-- ,ggggesdﬁ_;iedgtional_ .
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
COHEN' EDWARD B. Street Address (P.O. Box Number is Not Acceptable)
54 SW BOCA RATON BLVD
BOCA RATON FL 33432-4708
City FL Zip Code
8. The above named enttity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed nams of registerad agant and litle if applicable. {NOTE: Registared Agent signalure required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW1!! FEE 1S $150.00 10. Elacti i Fi :
Tax filing requirement and elects to o so. After MAY 1, 2000 Fee will be $550.00 : TrES:If?Snffag:) F:‘?:ﬁ:u ﬁ;r::ncmg 0 fc%e%?o h:'zisee
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND BIRECTORS IN 11
TIME Dp [ Delete TIE Tchange [ Addition
NAME READER, BRYANT T. HAME
STREET ADDRESS | 758 CAMINO LAKE CIRCLE STREET ADDRESS
CITY-S7-2IP BOCA RATON FL 33486 CITY-ST-ZIP
TnE VP ‘ O pelete TmE [ change [ Addition
NAME READER, LOIS D NAME
STREET ADCRESS | 758 COMINO LAKE CIRCLE STREET ADDRESS
crv-st-2P | BOCA RATON FL 33486 } . CITY-S1-2P L . .
e S O elete TITLE Ol change [ Adcition
NAME READER, BRYANT J NAME
sTreet aporess | 2 CHARTER QAK PLACE STREET ADDRESS
CITY-ST-2iP CLEMENTON NJ 08021 CITY-ST-21P
THLE VP 7 Delete TITLE {JcChange [ Addition
NAME READER, SCOTT M NAME
STREET ADDRESS | 11203 MODEL CIRCLE W. STREET ADDRESS
CiTY-ST-2IP BOCA RATON FL : CITY-ST-ZIP
TITLE T O Delete TMLE O change ] Addition
NAME READER, DOUGLAS G HAME
STREET ADORESS | 22058 MARKHAM WAY STHEET ADDRESS
CITY-ST-2iP BOCA RATON FL CITY-ST-ZIP
TILE VP O pelete TITLE [ change  [J Addition
NAME READER, STEVEN C NAME
sTReET ADDRESS | 158 CAMINO LAKES CIRCLE STREET ADDRESS
CITY-$1-2IP BOCA RATON FL CiTY-57-2P -

13. | hereby cerlify 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 officer or director
of the corporalion or the receiver or trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

O PO ST Yokt S350 55p

ﬁIATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

SIGNATURE:




