|
2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # K46837 '

1. Entity Name

SPECIAL LIBRARIES BOOK SERVICE, INC.

Apr 19,2001

‘ —

Mailing Address
212 THREE 1SLANDS BLVD

Principal Place of Business

212 THREE ISLANDS BLVD

103 108
HALLANDALE FL 33009 HALLANDALE FL 33009
us us

2. Principal Place of Business 3. Mailing Address

G

i

|

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

B

FILED

8:00 am

ecretary of State

04-19-2001 30086 001 ***150.00

(3450V

DO NOT WRITE IN THIS SPACE

I

City & State / City & State 4. FEI Number Applied For
#~ - 65%85426 Not Applicable
4ip Country | _ . de Country . 5. Certificate of Stalus Desred __[]  $8-79 Additional
~ - — A - B AT - I : — - Fee'Required  ~ -
6. Name and Address of Current Registered Agent J 7. Name and Address of New Registered Agent
Nay
! Street Address (P.O. Box Number is Not Acceptable)
212 THREE ISLAND BLVD. I
103 “Tame
HALLANDALE FL 33009 ‘
Cjny FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.

SIGNATURE

H1zlo

Signature, typed or printed nama of registered agent and title ifapplicabla‘ {NOTE: Registerad Age?‘lt signalure required when reinstating) ATE

indicated on this report or suppf®
of the carporation er the receifer oty
cDanged, or on an attachmendwithian

SIGNATURE:

empowered to efecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
with all othel like empowered. ™,

report is true and acfurate and that my signaturé shall have the same legal effect as if madé under oath; that | am an officer or director

tt[ h// t;r g y§ Yoo,

Block 11 or Block 12 if

Date

SIGNATURE AN ‘TYPED ©OR PRINTES NAME OWGN:NG OFFICER OR DIRECTOR
X

Daytima Phona #

CR2E034 {10/00)

g ‘

. . . PR . N . Y l' 2
9. ?’\IS corporation s eligible to salisfy its Intangible FILE NOW!I! FEE IS $150.00 10, Election Gampaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributi
1 1¢ ibution. Added fo Fees
(See criteria on back) C Make Check Payabie 1o Depall'tment of State
11, OFFICERS AND DIRECTORS I 12, | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ palete TITLE [Ichange [ Addition
v MONEY, JOHN § NAvE
SIREET ADDRESS | 212 THREE ISLANDS BLVD STREETAI?DRESS
CiTY-ST-22P HALLANDALE FL 33009 GiTy-ST-ZIP
TMLE-- = iy = e T - Hoeee LT - - [JChange [ Addition”
e COLES, DIANNE M A
STREET ADDRESS 212 THREE ISLANDS BLVD STREETA?DRESS
CITY-ST-21P HALLANDALE EL 33009 CITY-ST—'IMP _
TITLE O Delete TiTLE l O Change ™ J-Addition-
NAME NAME P
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIW-ST{ZIP
TITLE T pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P B CITY-ST42P
TInLE - O Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
GiTY-ST-2iP - G\TY-ST;ZIP
TITLE O pelete TITLE { [ Change [ Addition
NAME NAME ! '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P / i CITY—ST;Z\P
“1—13~1-hereby certity-that-the indormati ieck-with this-filing t qualibeior thesgempftions!aied.‘tn;ﬁectiqnj 19.07{3)i) -Florida Statutes_ | further certify thal the information_ |



