L r T om0

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # |L.23872

1. Entity Name

BOOK RACK FRANCHISING CORPORATION

Principal Place of Business

2715 E. COMMERGIAL BLVD.
FORT LAUDERDALE FL 33308

Mailing Adilress

215 E. COMMERCIAL BLVD.
FORT LAUDERDALE FL 333084112

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 14, 2000 8:00 am
Secretary of State

01-14-2000 90055 008 ***150.00

UHGE 1349

DN T K

DO NOT WRITE iN THIS SPACE

4, FEI Number

{See criteria on back)

Make Check Payable to Depariment of State

Trust Fund Contribution.

City & State Cily & State Applied For
(5] Count T - Ci =T - R 3 Wy £ W T e
ap uniry P ountry 5. Certificate of Status Desired O $8'75 Addlt;onal
Fee Required
6. Name and Address of Current Registeted Agent 7. Name and Address of New Reglstered Agent
Name
DARNELL' FRED Street Address (PO, Box Mumber is Not Acceptable}
2715 E COMMERCIAL BLVD.
FORT LAUDERDALE FL 33308
R T City FL Zip Code
"8, The abiova naméd eniity submits this statement for the purposs f Ghanging its registered office or registared agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registsred agent and ttle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9, Tr':'fs.'c'orﬁoration Jé.elig'iblle'tB 'sati'é.,fy it§ Inlangble FILE NOW!!! FEE IS $150.00 i o
- ) 10. Election Campaign Financin,
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 paign Financing $5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12,

ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE Dchange [
NAME DARNELL, FRED NAME
streeT ADDRESS | 2715 E.COMMERCIAL BLVD - _ § STREET ADDRESS B
cmv-s1-2¢ | FORT LAUDERDALE FL ¢lry-57-2IP R - T -
e 0 ) Dalee TME O Change [0
NAME DARNELL, VIRGINIA NAME .
staeeT ApoRess | 2715 € COMMERCIAL BLYVD. STAEET ADDRESS
CITY-ST-2P FT. LAUDERDALE FL. CITY-ST-2IP
TITLE T Delete TILE [ change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CrY-§T-27
TILE O pefete TITLE O change [ ™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-11P CITY-ST-27
TITLE O Delete TILE 3 Chenge [ Adiiti
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE [J Delete TITLE [JChange [ Additi
NAME NAME
STREETADORESS | STREET ADURESS
CITY-ST-2P T T T T cm= e =R ORY-STAP | - L. o .

changed, or on an attachment with &

SIGNATURE:

13. | hereby certify that the information supplied witl this filing4ioes not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certily that the information
indicated on this report or supplemental repafLis true and Accurate and thalooy signature shall have the same legal effect as if made under calthy; that | am an officer or directar
of the corporation or the receiver or truside.empowereg as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

Ry R

syﬂmc OFFICER OR DIRECTOR

Date Dayume Phore ¥

+—



