2002 UNIFORM BUSINESS REPORT (UBR)

FILED ;

[ ]

May 15§, 2002 8:00 am
DOCUMENT # | 19846 Secretary of State
1. Entity Name .
BOOK-MART OF FLORIDA, INC. 05-15-2002 90175 007 ***158.75 -
Principal Place of Business Mailing Address
165 WEST END AVE 11130 KINGSTON PIKE
KNOXVILLE TN 37522 STE 1 PMB 14184
us KNOXVILLE TN 37922
2. Principal Place cf Business 3. Mailing Address 1

Suite, Apt. #, etc. Suite. Apt. #, etc. DO NOTWRITE INTHIS SPACE ™
City & State City & State 4. FEI Number Applied For
‘ 62-1448856 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ﬁ $8'75 A_dditional
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namie .
e = T e R R ] P e = = AR L e TR T
CT COHPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD ‘
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
Signature, typed o printed name ot registered agent and (ile if applicable. (NOTE: Ragisterad Agent signature required when reinstating) DATE
.
9. This corporation is eligipie to satisfy its Intangible FILE NOW!!! FEE IS $1‘H50.OD 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 1o Fees
(See criteria on back) O Make Check Payable to Departmient of State '
11. i OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TIMLE [ chenge  [] Addition | S
NAME WINEGARDNER, DEAN NAME § |
STREET ADDRESS 3000 RNER HAVEN PO'NT STREET ADDRESS @
CiTY-ST-21P KNOXVILLE TN 37922 CITY-ST-2IP W
o !
THLE D [ pelete TITLE [Jchange [ Agdltion | G
A WINEGARDNER, DEAN WE |
STREET ADDRESS | 3000 RIVERHAVEN POINT STREET ADDRESS |
CITY-ST-2IP KNOXVILLE TN 37922 CITY-8T-2IP

CPMEes o LT e s e v e e sl Delte e TME o B e - A - s e = o Change =—[]-Addition 7= .
Have LANGE, KRISTEN e lan € &, Aeisen
STREET ADDRESS 165 W END AVE STREETADDRESS | (£,€ W) T ad Pwe
GmY-ST-ZF | KNOXVILLE TN 37922 HSTIP [An ey we TN 37922
TITLE O Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP eny-st-zp
TITLE O petete TMLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-S1-2IF CITY-ST-2IP
TILE [ Detete TITLE ‘ {JChange [ Addition
NAME NAME !

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereay centify that the infarmation supplied with thig filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is tre and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowdred 1o execuie 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 attachment with gffgdgresp, with all other like empowerad. Qrepqrd b Yy Jamic 9;95

SIGNATURE: R ) {oz RES-675-2192

, 11315 Daytime Phona #




