: 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NQ3758 .
puutitwat Msay 1?, 200(1). gtO? am
FAMILY BOOK CENTER, INC. Iy
05-15-2000 90262 002 ****a] 25
Principal Place of Business Mailing Address
409 E. BROWARD BLVD. 409 E. BROWARD BLVD.
FT. LAUDERDALE FL 33004 FT. LAUDERDALE FL 333011944
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Appfied For
59'2421080 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desirad O Foe Required
s T -8."Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
Street Address (F.O. Box Number is Not Acceptable
JEFFRIES, MICHAEL REV. ress | umpert ptable)
409 E. BROWARD BLVD.
FT. LAUDERDALE Fl. 33301 = Y
ity FL ip Code
8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Stgnature, typed or printed name of ragistered agent and title if applicable. (NOTE: Regrstered Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contrigution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 3 pelete TITLE [ change  [J Addition
NAME GILLETTE, ROBERT NAME
STREET ADDRESS | 402 SW 63 TERRACE STREET ADDRESS
CITy-587-2IF PLANTA‘HON FL CIvY-31-2%
TITLE D O oelete TILE [ change [ Addition
NAME HATFIELD, LEE, J . HAME
STREETADDRESS | 212 §. VICTORIA PARK RD STREET ADDRESS
CITY-S8T-2P FT. LAUDERDALE FL CITY-ST-ZIP
THLE D ' [J Delete TILE CJchange [ Addition
NAME JEFFRIES, MICHAEL REV. HAME
STREET ADDRESS | 400 £. BROWARD BLVD. STREET ADDRESS
CITy-57-2IP FT LAUDERDALE FL CITY-81-21P
e D [ Delete T Ol change [ Addition
NAME CASTEEL, SANDRA NAME
STAEET AODRESS | $135 N RIO VISTA STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL CITY-ST-21P
TITLE D O Delete HILE [ change [ Addition
NAME MCCONNELL, M. C NAME
STREET AUDRESS | 8754 SW 51 STREET STREET ADDRESS
CITY-ST-2IP COOPER C'TY FL CITY-ST-21P
TrE {1 oakte TILE (O Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental teport is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or truslee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ar, address, withall other like empowered.
ol A AT ol i
SIGNATURE: :\!v!&f&A@: Tl R IO | D M
SIGN HE AND TYPED ORMSRINTED NAME QF SIGNING QOFFICER QR DIRECTOR Date Daytime Phone #

CR2E037 (9/99)



