2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

FILED
§

1. Entity Name 04-14-2003 90337 027 ***158.75
BOOK-MART OF FLORIDA, INC. [/
Principal Place of Business Mailing Address
165 WEST END AVE 11130 KINGSTON PIKE
KNOXVILLE TN 37922 STE 1 PMB 1-184
us KNOXVILLE TN 37922
: AP DR RN
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Sulte. Apt. #, elc. 3 CHECK HERE IF MAKING CHANGES
City & State ' City & State 4. FEI Number _ Applied For
62-1448856 Not Applicable
“p Counlry Zip Couniry 5. Certificate of Status Desired ®n gg ggq Sf:&"c’”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT.“"ORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceptable)
1260 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zig Code

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

SIGNATURE :
Signature, typed or printed nare of registered agent and titla if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!t FEE IS $150.00 X ) .
. . Election C Fi
Aftr May 1, 2003 Fos will be $5500 B e oy $5,00 ey

Make Check Payable to Florida Department of State '

10. (QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NLE P [ Delete e Cchange [ Addition g

NAME WINEGARDNER, DEAN NAME g

sTREET ApDRESS | 3000 RIVER HAVEN POINT STREET ADDRESS 3

CITY-ST-2IP KNOXVILLE TN 37922 Cy-$1-2P g
[

TITLE D O Delete TE O Change + (] Agition | &

NAME WINEGARDNER, DEAN NAME

STREET ADDRESS | 3000 RIVERHAVEN POINT STREET ADDRESS

CITY-ST-7IP KNOXVILLE TN 37922 CiTY-S7-2IP

TImLE ST O pelete TmE [ change [ Addition

HAE LANCE, KRISTEN RAME

STREETADDRESS | 165 W END AVE STREET ADDRESS

crv-sT-zP | KNOXVILLE TN 37922 CITY-$T-2IP

TITLE [ pelete TITLE [J change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21IP CITY-ST-7IP

TITLE 3 Delete TITLE ] change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71IP CiTY-5T-2P

TILE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied With this filing does 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 repo | is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivenor trustee erjjpowered to executs this report as required b‘ Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if

changed. or on an attachment Witk af aqdresy, with all other like empowered. Q?MY- b G'F Cb'fdf- Twe.

-JP&E REQUIRED ;4 Qrcc,\J%\\b\rW Ytbss  Gus-b1s-2at

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylirma Phone #

-9 N a R -y T T ry



