2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J26978

1. Entity Name

READER FAMILY ENTERPRISES, INC.

May 14, 2001 8:00 am
Secretary of State

05-14-2001 90233 033 ***150.00

Principal Place of Business Mailing Address

1905 Sw 7 CT 1935 SW 7 CT
BOCA RATON FL 33486 BOCA RATON FL 33486
us us

00051268

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

[N

City & State City & State 4, FEl Number 0648 Applied For
59—27 2 Not Applicable
i C t yx
Zp Country Zp ountry 5. Certificate of Status Desired O $8.75 Additional
) . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — | MName — o - _

R i T

g
g

CR2E034 (10/00)

COHEN, EDWARD B. ~
i Street Address (P.O. Box Number is Not Acceptable)
54 SW BOCA RATON BLVD
BOCA RATON FL 334324708
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 Florida.
SIGNATURE
Signature, typed or printed nama of ragistered agent and title if applicabls. (NCTE: Registerad Agent signature required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 10. Elriztgzr%ag ;ilr?g U';'g: neing fdsd'gomhé? Be
= . £
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE ?ﬁhangg [ Addition
NAME READER, BRYANT T. o :
STREET ADDRESS W stageT aooness | /' 9 35" S ‘e 7 % 0/7£ .
CITY-5T-2IP BOCA HATON FL 33486 CiTy-ST-2IP
TITLE VP O Delste THLE V—Change ] Addition
HAME READER, LOIS D ! NAVE ) . '
§TREET ADDRESS *?SG-GGL”:ING-EAKEGIRGE-' . swenooeess | £ 935— s/ 7 é%. &a
CITY-5T-2P BOCA RATON FL 23486 CITY-S7-2IP
TILE S O ejete TIMLE O Change___g_i\ggt_%gll_
Nt READER, BRYANT J P
STREET ADDRESS { 2 CHARTER- QAK-PLACE—~———" ST Tm e GIREET ADDRESS
CiTY-5T-2IP CLEMENTON NJ 08021 CITY-ST-2IP
TITLE VP ‘ [ belete TILE . [ Change [ Addition
NAME READER, SCOTT M NAME .
STREET ADDRESS MBEEQRGLE-W STREET ADDRESS 5%, g g.QVC’/" /)0 D rove
CITY~5T-2P CITy-ST-2P aqnals I oFo¥
BEGA-RATON-FL- { aq.,

e T O Detete TILE N [Jchange [ Addiion
NAME READER, DOUGLAS G HAKE
STREET ADORESS | 22858-MARKHAM-WAY- smewoss | 1 0T /0 SAac ey Lane
CITY-5T-2P BOCA RATON FL CiTY-ST-2P 33 (/ . Y
TITLE VP £ Delete TILE (1 Change [ Addition
NAME READER, STEVEN C HAME : .
s Aoies | 456-GAMING-EAKES-GIRGLE- s | (G35~ S W 1 CF
onv-sT-2¢ | BOCA RATON FL OITY-5T-21P 3245¢,

13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director

of the corporation or the receiver or trustée empowered to execute this report as re
changed, or on an attachment with an address, with all othar like empowerad,

SIGNATURE:

quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGR’TURE AND TYPED OR PRINTED NAMPE OF SIGNING OFFICER OR DIRECTOR
7

Los D FReader ff29)0, st)3749975

Daytime Phone #

~




