L 31 FILED
2001 UNIFORM BUSINESS REPORT .{UBR) .
S UMENT # M20483 Mar 20, 2001 8:00 am

2 Enty e Secretary of State

PERRINE BOOKS, INC. ‘ 03-01-2001 90025 048 ***150.00
Principai Place of Business - Mailing Address
10093 S, DIXIE HWY. ‘ 40 ENTON ROAD
PERRINE FL 33157 CLFTON NJ 07014

E —

£ i s o s TR A A ST
3
o Entin Ao Oﬁ :
Suita, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State &ISI?:F + 4, FE| Number Applied For :
Q | Of\ . 592580139 Not Appiicabla
Zip Country Zip 11 5 B ) $8.75 Additional
nj CO Bbjyo l L' u fg Cenificate of Status Desired O Fee Roquiced
6. Name and Address of Current Hegisterad Agent 7. Name and Addrass of New Reglstered Agent
[ . P e ..l Name ___ __ - _— - R =
HINMAN, BRAD -
Sweet Address (P.O. Bex Number is Not Acceptabie)
18093 S DIXIE HWY
PERRINE FL 33157 _
City FL —[ Zip Coca

8. The above nared entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatwe, typad o printed name of regisieccd agent and wue ¥ applicable. (NOTE: Registered Agent sighakirs requicad when reinatalng) DATE
-—]
9. This corporation is efigible to satisfy its Intangible FILE NOW! FEE IS $150.00 . e
il i 10. n Fi
Tax filing regquirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 5:3:{'(,’:”&&;;:;?&“:: neing O idd‘r{'g?o“';:’;sa"
(Sea criteria on back) O Make Check Payable tc Department of State ' ’

11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
uts P - < I Be% TILE [ClChange [ Addition | &
WAME i ’DC'» L\Lgrazxo—, M\ NAVE §
STREET ADDRESS | ;- 4 ) g S QQ a2od STREET ADDRESS ;w};
e S D e z . Y T oNoyf SY-5T-2P _ S

N - o
TILE VP O petete TITLE Clchange [ Addition 5
A INBERG, ALEX st
STREET ADDRESS | 684 GTH AVE . STREET ADDRESS
CITY-57-2P YORK NY, CITY-ST- 218
me [ Delete TILE ClChange [ Acdition
NAME . NAME .

—=——1- STREEY ADDRESS | ——— — - —— ~[B_ STREETADDRESS. § NP et —_— R, N

CIFY-5T-2P Cilv-5T-IP .
TITLE ] Delete TITLE ] Crange  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P ) CTY -8
me ] Delete WILE © [Jchange [ Addition
MAME NAME ) )
STREET ADDRESS STREET ADDRESS
CiTY-ST-2I9 CITY-$1-2P
T 3 Delete e ’ Ol Change [ Addition
NAME NAME
STREEN ADDRESS $TREET ADDRESS
CITY-ST-2P CIlY-ST-71P

13, .1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07}3)6}, Fiorida Statutes. | further ceriify that the information
indicated on this report of supplemental report is true and accurate and that my sigrature shail have the same legal effect as if made under cath; that | am an officer or directar

ol the corparation or or trustee empowerad to executethis repog as sequirgerBy Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an atla ) an address, with athother likglempowefed.

SIGNATURE:

& receiver

Daytime Phone ¥




