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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: BOOK EXPLOSION, INC. S : LT
{Name of corporation)

DOCUMENT NUMBER: M30461 e L TE
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please retumn sl correspondence concerning this matier to the following:

JUDY L. KUBIATOWICZ ) L R
{(Name of person) =
-ia‘"
et
BOOE EXPLOSION, INC. . a:_g;’:"l
' {Name of firr/company) E‘ﬂf":_
=0
I e 28
2039 _WILTON. DREVE , L2
{Address) %_’; s

WILTON MA}TOBS , FL 33305
{City/state and zip code)

For further information conceming this matter, plcase call:

DANIEL R. RASE atf 954 943-5069
{Name of person) (Area code & daytime telephone number)

Enclosed is a $35.00 check made payabls to the Department of State.

M_a@%ﬁwid_r:ﬁ; &%ﬂm&
Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Strect
Tallahassee, FL 32314 Tallahassee, FL 32399
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" STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Filorida Statutes,
this statement of change is submitted for a corporation organized under the laws of the State of

Flaorida in order to change its registered office or registered agent, or both, in the State
of Florida.

1. The name of the corporation; BOOK EXPLOSION, INC.

2. The principal office address: 2039 WILTON DRIVE

HILTON MANGRS, FL 333085

3. The mailing address (if different);

4. Date of incorporation/qualification: 4/15/1986 Document number: _ M30461

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of Statc:

MICHAEL E. EUBIATOWICZ

775 NE A0TH STREET

FT. LAUDERDALE, FL 33334 . ; -

6. The name and street address of the new registered agent (if changed) and /or registered office (if
changed):

JUDY L. EUBIATOWICZ

775 NE 40TH STREET
TP.L0. BoX of personal malbox NOT actepabiey

FT. LAUDERDALE, FL 33334

The street address of is re%xs red ofﬁce and the street address of the business office of its registered
agent, as changed will be identic:

Such ch% was authorized by resohmon duly adopted %Y its board of directors or by an officer so
authorized by th O the corporation has been notified in writing of the change.

JATOWICZ, PRESIDENT
ated of TAME a0

hereby a epr r}ze appomnnem as reglstered ent and agree to act in rfr:s mpaczty
I ﬂrther agree 1o comp!y with the provisions oj%fl statutes reiatzve to the proper and complete
performance of my dutiés, and I am familiar wzth and accepr ih e gbi rgarrzcm my osmon as
re istered agent. Or, if this documént is being filed meve g’ to reflect @ change in the registered
ice address, I hereby confirm that the corporation has been notified in wrzfmg of this cizarzge

. TN T 8/19/2003

ture of Regi Agent} = Datey -
i signing on behaif of an entity: B
—<
. =
{Typed or Printed Name) CapaciT =i
* % * FILING FEE:; $35.00 % * *

MAKE CHECKS PAY ABLE TO FLORIDA DEPARTMENT OF STATE AND MALL TO;
Davision OF CORPORATIONS, P.O. Box 6327, Tatrauasseg FL 32314
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