003

FOR PROFIT CORPORATION

FILED
Apr 16,2003 8:00 am
ecretary of State

DOCUMENT# mM25871

1. Entily Mame

READING_SYSTEMS,_

UNIFORM BUSINESS REPORT (UQE)

iNc;

04-16-2003 90189 044 ***150.00

90089256

2. Principal Place of Business 3. Mrn!mq Addrpsa

360 SUNSET DRIVE 9360 SUNSET DRIVE

Suite, Apt. #, etc, Suite, Api. #, etc. DO NOT WF‘ITE 1N THIS SPACE
SUITE 287 SUITE 287 -

City & State City & State 4. FEl Number. Applied For
MTAMT, FIT. MIAMI, FL 50-2649267 Mot Bppheabils

Zip Counlry C Zip .. Country srlificate of Stalus Dsire $8.75 addiional
33173 USA 33173 UsSA .5, Ceriificate of Stalug Daskad 2 | Fee chuirecli“om

e o el - - _T.xName.and Addrees of Current Registered Agent o
C Marnc ’

JOHN_ W.- NICHOLS

Street Address (P00, Box Numbar s Nol Ags PmE.:mu)

SUNSET DRIV

. : SUITE 287
S Y MIAMI

' the abligations of registered agent,

8. The above nameg entity Submite this statement for the |)urpd.|e of uharsgmg it5 1 \Jl..:[l.n’bd oftice: o

rregislered agoent, oF Doih. in e State of Flonda, | am tamiliar with. and acoep

ended;UBR §7$61:25%

Tiest Fund Contribuation.

- -
SIGHATURE
Signeturg, typed o puris) nama ol iagginlerod ﬂﬁl}l\l AN e # diHiaki, INOTE: Rl cd ARG ShInatard ngap i SiIey st fahigd | 3ATI
niiaryf1i May 1, Fed|51$150100 E _ . - .
Aﬂer@Mayﬂ"FeeﬂsﬁsSSOicﬂ . 8. Blction Campaign Finanging $5.00 May Be

Added o Fees -

Mak

il
e“;Check*Pa able’

,IorldasDepart%e tof State;:

10.

QFFICERS AND DIRECTORS

g

HAME

 SIREET ADDRESS
CHY-51-29

DPS MICHELLE ERGAS
P360 SUNSET DRIVE # 287
MIAMI, FL 33173

TE :
HAME

STREET ADORESS
CIIY-SI-2IP

CR2E034B (12/02)

TLE
MAWE - ' S -t s -
STRIET ADDRESS
CITy- 51218

ETREET ADORESS
CCTYET TP

- - x'-""—yu-'—l—-—'-—v*.‘.-.—u- _|-_H s g

- DO NOT: WRlTE

TTILE

“HAME

STREET ADLRESS
CITY. ST 7P

" SYHEET hOLHESS
“CITY-§T-7ip

IN THIS SPACE

TILE M
NAME

STREE] ADDRESS
CAY-$T-2F i _ v

i 51 REgE ADDPES..\
Tom ST‘ i

ME R P
HAME )
STREET ADORESS | ¢
iby-ST-0

AME
CHAME

st |

indicated on this repod or supplementzl reporl is tie and g
" of the corporation or he receiver or frustes empows;
altachmenl with an a_/d,dr 58,

122 | hereby cermy that the informaticn’ supplied with: this fllnnq doev. net quahl\.' for the sxaniplion slated in Saction 14
curate and that my signa turg shall have the same le
O execUle This repon as required by Chapler 607, Florida Statutes; and 1hat iy names appeas in 5310:.? 10w onan

>/ _24.# / _ MICHELLE ERGAS, DPS

Ponaton
~ar or direcior

3 OF{EG). Flonda Stales. | iurthar gritity, |hat.
al nﬂs, ¢l as i made uncer oath; that | 3

(305) 271-1697

SIGNATU

SIGNATURE AND TYPEDrOR pdliy

D NAME OF SIGNING (FFICER OR DIRECTOR

Data T avtime Phann #

7



