———

FILED

2002 UNIFORM SUSINESS REPORT (UBR) 02, 2002 8:00 am

CR2FN32 tarnh

it ecretary of State
: . M25871 04-02-2002 90960 (38 ***150.00
READING SYSTEMS, INC.
Principal Place of Business . Mailing Address .
9060 SUNSET DRIVE S350 SUNSET DRIVE _ UUUJLLY !
SUITE 207 SWITE 207
L MAM| FL 3173 M FL 33t
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, slc. Suite, Apt. #, elc. ‘ DO NOT WRITE IN THIS SPACE
" City & State City & State 4. FEl Number f" L Applled For
' ﬂ"% }L?% 7[ Not Applicabla
2 &P . Country . &P Country 5. Cenificate of Status Desited ~ []  $8.75 Adcitionat
. Fee Required
6. Name and Address of Current Reagislered Agent 7. Name and Address of Now Registered Agent
Name
NICHOLS' JOHN W . Streel Address (P.0. Box Number is Not Acceplable)
9360 SUNSET DRIVE
SUNE 287
M!AM] FLr 33"3 Ciy ] FL l Zip Code
8. The above named enlity submits this staterment for the purpose of changing its reglstered office or registered agent, or both, in the State of Flovida,
SIGNATURE
Signature, lyped o printed name of rogistorsd agent and Lie if appic atia. (NOTE: Registered Agent Ergnature raquarsd when reinslating] DATE
. 7N S R 4 St 1y L LR 4 e g7 Taas £
9. This corparation is eligible (o saisty is Intangible  |( SAFILENOWN! 'EEE 155150.00" 0. Bloca o Firne
T fling roquremert and lecs 0. s :%'-f:c%’meauém@@ﬁee&ﬂl-bf SO0 - om0 [ 3500 Mevee
(See criteria on back) ] ii'gﬂﬂ,?ﬁcwhéf;k;{gayib_le‘ \to Departm"en! ' g e R
11, N QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
me OF Mleidzics sz O otlea e O Change (3 Addion
NAME ' NAME
STREET ADCRESS | §380 SUNSET DRIVE SUITE 287 SIREET ADDRESS |
omv-st2e | MIAMI FL 33173 B / CITY-S1. 7P
TILE ‘DS7 @ /y M d 0] betete THLE Olcmange [ Awition
NAME NAME
STREET ADDIRESS ? ‘360'!‘/ fff 'bf : 5 '/- STREET ADDRESS
CITY-ST-2¢ ﬁ//#ﬁ// . FL .&3/75 ' CIFY-§3-2IP
e 7 4 " O Delets TIME [JChange [ Addition
NAME E HAME
STREET ADDRESS STREET ADDRESS
CITr-§1-2P CTY-ST-2IP
1E L7 Detete e O change [ Addition
NAME ' NAME '
r STREET ADORESS ) . STREET ADDRESS
CITy-S1. 1P - om.sr-ap
TImE ‘ [J Detste e : O change 0 Addilion
MAME RAME
STREET ADDRESS STREET ADDRESS
Ciry-s7-21P : GITY-ST-ZiP
g ‘ O Delete TIILE Ochange (7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-sI- ap CITY-§T- 1P
13. | hgreby cariy that the infarmaticn supplied with this fili:dg does not quaiity lor the exemplion stated in Section 119.07(3)(i). Florida Statites. | further cerdify that the information
indicaled on 1his report or supplemaniaieanon is trua g accurate and that my signature shall have the same legal effect as # made under oath; that | am an offiger or director
of the corporation or the reced puered to execule this report as required by Chapter 607, Florida Stalutes; and that My name appears in Blogk 1 hor Block 12 if
changed, of an an attachry i ith all giMer Jike empowered,
SIGNATURE: AT ET RN Nt W Moties 35 As o7 Ts




