2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am

DOCUMENT # M96901 ecretary of State
1. Eatity Name 04-21-2003 90445 037 ***150.00
PROSPECT BOOKS INC.
Princigal Place of Business Mailing Address
2512 CALLE DERECHA 2912 CALLE DERECHA ;
SANTA FE NM 87505 SANTA FE NM 87505 e
- - TR
2. Principal Place of Busingss 3. Mailing Address
Suite, ApL. #, elc. Suite, Apt. #, eto. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applisd For
65-0098980 Nat Applicable
Zip Country Zip . Country 5. Certificate of Status Desired O ?eae.;esq Lf\i:jecgtionaf

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T T o - e | MName - _ | . R
CHMEUN' TERESA M Street Address (P.O. Box Number is Not Acceplable)
4550 PARK EDEN CIRCLE 0. p

ORLANDO FL 32810
) City FL | ZpCode

8. The above named entity submits this statemant for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

i

SIGNATURE
Signature, typed or pnme‘h name of registerad agent and tile if applicable (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 . o
by 9. Election Campaign Financin , ;
After May 1, 2003 Fee will be $550.00 Trust Fund Cafntrigbution. s O ‘?dsdgictiohi’l;iss ©

Make Check Payable to Florida Department of State

0. . " QFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me. v | PD ' O Delete TTLE O change ] Addition

NAME MICHAELSON, PETER A. NAME

streeT aooness | 2912 CALLE DERECHA STREET ADDRESS i

CITY-ST-21P SANTA FE NM 87505 CITY-ST-2IP
. TmLE - [ pelste TITLE [J Change  [] Addition
- NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

TITEE O Defete TITLE [] Change T Addition

NAME B e o —_ <~ W NAME . - .

STREET ADCRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE . [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS %

CITY-§T-2IP CITY-ST-7P '

TMLE I Delate TITLE [Ichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P . CITY-ST-7IF o

e [ Delete mME [J change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the informats lied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supiplementalreport is true_and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver orfrusfae empower&y to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or cn an attachment witf an4ddgess, with ther tike empowereg,
SIGNATURE: ___ A5 eh 55D 7/[//4//0 3 J(Uff_%’: 3732
Data Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1)

¥ VORI

av

CR2E034 (10/02)



