2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L19846 | sgp 12,2000 8:00 am
e

1. Entity Name
BOOK-MART OF FLORIDA, INC. cretary of State
09-12-2000 90002 008 ***558.75

Principal Place of Business Mailing Address
3006-RIYERHAVEN-POINT- S000-FIVERHAVEN-POINT
KNOXVIEEE-TN-37522 KNOWALLE-P-7922
3 & )
> e s IR MIR AW AR ER RO
165 West End Ave. L1130 Kinaston Pike
Suite, Apt. #, etc. S SL{ite. Apt. #, oty \2 4 - DO NOT WRITE IN THIS SPACE
wak 1. PMWMB - .
- City & State City & State 4. FEI Number Applied For
Knpyville, TN Knoaxville RN 62-1448856 Not Applicable
_ 3%DQ‘25‘A‘ 1 tcjccmi% I —:-:3?’39-259; e :._CE‘.M% e . | 5 Cerlificate of Status Desired 7 ﬁgﬁi ‘ﬁ?eﬁ"imi, -
6. Name and Addree;s of Current Reglstered Agent * 7. Name and Address of New Registered Agent
= Name
?;oggnz%?gﬂlﬂ%‘(%% Street Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324
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
Signatura, typed or printed name of ragistered agent and titls it applicable. {NOTE: Registared Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!N! FEE IS $550.00 . ecti o
Tax filing requirement and elects to do So. After SEPTEMBER 13, 2000 Min, will be $750.00 | '* £'Cion “ampaign Fnancing - i%e%?o";g:e
{See criteria on back) O Make Check Payabie to Department of State ’
1. OFFICERS AND DIRECTORS — K+ ~  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P I petete TITLE [JChange  [J Addition
NAME WINEGARDNER, DEAN NAME
STREET ADDAESS | 3000 RIVER HAVEN POINT ' STREET ADDRESS
CITY-57-IP KNOXVILLE TN 37922 . CiTY-S7-7IP
TILE D ’ T pekete TITLE [Jchange  [J Addition
NAME WINEGARDNER, DEAN NAME
smReer anoress | 3000 RIVERMAVEN POINT STREET ADDRESS
—CM=ST-2P- | KNOXVILLE-TN-37922 = = L8R ] . =
e st K ele Ja: ST . O Change (] Audiion
HAME LANGE, KRISTEN NAME Krishn Lantce
STREET ADGRESS | 3000 RIVER HAVEN PT STREETADDRESS H p S WesY End Avenwe,
ciy-ST-2P KNOXVILLE TN 37922 or-sT-IP - [Knpyvilie, R T 327922
TITLE [ Deigte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST- 7P Y- ST-7P
TITLE [] Detete TITLE {Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete TTLE [ change [ Adcition
NAME NAME
STREET ADDRESS . STREEY ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atigchment with a0 address, with all other likg empowered.

Tne.,
SIGNATURE: QUIRED

9/30loo _ (5)475-2192

"r 1 r ate Daytima Phong #

FHrELS

CR2E034 (5/00)

|



