FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jun 18,2002 8:00 am

; Secretary of State

DOCUMENT # [ 91119 Al
_ _ ok 3 ok
1. Entity Name 06-18-2002 90484 048 150.00
CHAPTERS BOOKSHOP & CAFE INC. i
Principal Place of Businass Mailing Address
N7 W. SMITH ST, M7 W. SWTH §T.
ORLANDO FL 32804 ORLANDO FL 32804
2, Principal Place of Business . 3. Mailing Address
Suite, Apt. #, stc. Suite, Apl. #, elc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3021878 Not Appiicabio
Zp Country P Country 5. Certificate of Status Desired O $8'75 Addttional
% . . _ N e Fae. Required .
7" 6. Name and Address of Currem Reglstered Agent 7. Name and Address af New Registered Agent
—_—— e e e e A - =
CUMBMINS, JAN ¢ Straet Addrass (.0, Box Number is Not Accepiable)
2923 HARRISON AVE
-~ QRLANDO FL 32804 . ,
N . . City ' FL [z Cose
'a. The above named entity submits this statemand far the purpose of changing its regislsred office or registered agent, or Bath, in the State of Florida.
SIGNATURE
Signature, typad of SANSS NeMe ol fegislared agen and Utle if AppiCabia. (MOTE: Rogistarad AQant sighalue rEquired whan Feinstating) DATE
9. This corporation is sligible o satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Electi e Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 i T;st';nun%ug:r:r?;mg: neing 0 ff.ig?o'gﬁsm
(Ses criteria on back) O Make Check Payable to Department of State )
11, OFFICERS AND CIRECTORS I 12 ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11 -
e P 2 Oetets me ; Clcrange [ Addtion | 5
NAME CUMMINS, JAN S. ) NAME a
smeey oovess | 2023 HARRISON AVE STREET ADDRESS 3
emv-st-af | ORLANDO FL ITY-5T-2P §
mie VT O petete E O Change  [J Addition | G
HAME CUMMINS, WALTER M. JR NAME
sTReeT ADoRess | 2923 HARRISON AVE STREET ADDRESS
CiTY-ST-TP ORLANDD FL ) CITY- 5T-2IP
me - |7 ¢ T O pelets: TILE A e [ Crange ~ [ Additidn
. NALIE N .. MAME . S -
STAEETAQDRESS | ) .  STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME : o T Dutete e D Change {7 Addition
NAME . | R =
STREET ADDRESS | " STREET ADDRESS 3
Chy-sr-ap CIY-§T-21P
IMLE _ O Delete TME Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP - CiTY-ST-21P
TIME O petete THLE 3 Change - [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
ClTY-ST-Zi? CITY-5T-2P
13. | hereby certify that tha information supplied with this liling does not-qualify for the exemption siated in Section 119.07(3){1), Florida Statules. | further cerdtily that the information
indicatad on this repon or suppiemantal report is rue and accurate and that my signature shall have the same fegai eifect as if made under oath; that | am an officer or director .
ol tha 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 atlachment with an address, yith all other like empowered.
R P o | ulagloas  qyoauelses
SIGNATURE: _ AR AN D QG ANYCANNIM {39 10
E PED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR L Dats M Caylima Phone & v

N




