. | FILED
OR PROFIT C (0] : .
UNIFORM BUSINESS 323031"“('{1%%) Apr 25,2003 8:00 am

DOCUMENT #  K4B837 L ecretary of State
1. Entity Name 04-25-2003 90181 003 ***150.00
SPECIAL LIBRARIES BOOK SERVICE, INC.
Principal Place of Business Mailing Address
1521 ALTON RD : 1521 ALTON RD
345 345 -
MIAMI FL 33133 MIAMI FL 33139
- r AT KN T
2. Principal P\acq of Business 3. Mailing Address
Suite, Apt. #,elo. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Apolied For
65—0085426 Not Applicable
Zio Country Zip Country 5, Certificate of Status Desired d $8'75 Additional
. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
PAUL, SANDRA K - . ;

212 THRE'E.ISLAND BLVD. - lStreetAddress (R E_\ mber is N,%%cce?ﬁtb :tf: «8 K—

1521 ALTON RS STE 345

MlAMl Fl. 33139 ip Code
' Wy A &g\ch FL | 52529

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

the cbligaticn ‘ istered agent. Q
SIGNATURE %&a K (6 LLQ P\‘)‘%%‘ e

Sign;alura. yped or printed nama of registered agent and litle if applicable - {NOTE: Reqistered Agent signature reguirad when reinstating)

5 At s 1, 200 Fom il o 938000 8. Hooton Campaign Financing _ $5.00 ey 5o
' - Trust Fund Contribution. [ Added to Fees
Make Check Payabie to Florida Department of State ‘

10. . \ OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS 1N 11

mE P O pestete e O thange [ Addition
NAME MONEY, JOHN S NAME

streeT aooress 11521 ALTON RD STE 345 STREET ADDRESS

env-s-zp | HALLANDALE FL 33009 CITY-5T-2IP

TITLE i [ pelete TITLE O change  [J Addition
NAME ’ NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TITLE [ Delete TILE O Change [ Addition
NAME NAME

STREET AGIDRESS STREET ADDRESS

CITY-8T-2P L _ ] e e QOTYETWP o | e s e el Lo - - T
TITLE [ Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O petete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY- 7-2P

TITLE ; [ pelete TITLE O change ] Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP bw ST-2P

12. | hereby certify that the information suppliegywith this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgbdrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or directar
of the corporation or the receiver orliystde gapowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment wj q with all other like ernpowered.

- = L.
SIGNATURE: SIS ' PUIRED. 5 Mongvy. 4—{1,:,[131,; 20<-8G2 IR

SIGNATURE Amkvpejm PRINTED NAME OF smumb\df_csn OR DIRECTOR T Date Daytima Pnons #

AY 9298820

CR2E034 (10/02)



