2001 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # NO3758 Feb 27,2001 8:00 am *
" iy eme Secretary of State

FAMILY BOOK CENTER, INC. 02272001 90396 034 *<**6] 25
Principal Place of Business Mailing Address
409 E. BROWARD BLVD. 409 E. BROWARD BLVD. !
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59’2421080 Net Applicable
ap Country ap Country 5. Certificate of Status Desired [ ?esegesq Additional
6. Name and Address of Current Reglsterad’Agent ~* =~ 7. Name and Address of New Registered Agent
Name
JEFFRIES, MICHAEL REV Street Address (P.O. Box Number is Not Acceptable}
409 E. BROWARD BLVD. ¢
FT. LAUDERDALE FL 33301
City FL Zip Code

or the purpese of changing its registered office or registered agent, or bath, in the state of Florida.

feb2¥Zeor

8. The abowve named gntity submits this statem

SIGNATURE
Slgnature, typed of printed name regi&“ﬂnr\m title it applicable. {NOTE: Ragistered Agent signatura required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

TTLE D [ oelete TITLE Ol change [ Addition { S

NAME GILLETTE, ROBERT NAME =5

STREET ADDRESS | 4002 SW 63 TERRACE STREET ADDRESS 5

CITY-8T-2IP PLANTATION FL CITY-5T-2IP =
o

TIMLE D O] Delete TITLE Ol change [ Addition | &

HAME HATFIELD, LEE, J R. NAME

STREETADDRESS | 212 S. VICTORIA PARK RD STREET ADDRESS

LCITY-ST-21P -FT--LAUDERDALE-FL e . . CITY-ST-2P - - i . oL -

TIILE D [ Delete TIMLE [ Change  [J Addition

NAME JEFFRIES, MICHAEL REV. NAME

STREETADDRESS | 409 E. BROWARD BLVD. STREET ADDRESS

CITY-ST-21P FT. LAUDERDALE FL CITY-5T-2%P

TTLE D [ Detete e [Jchange [ Addition

HAME CASTEEL, SANDRA NAME

streer ab0RESS | 1135 N RIO VISTA STREET ADDRESS

CITY-ST-2IP FT. LAUDERDALE FL CITY-ST-ZP

TITLE D O Delete TMLE [ Change [T Addition

NAME MCCONNELL, M. C NAME

STREET ADDRESS | 8754 SW 51 STREET STREET ADDRESS

CITY-ST-2IP COOPER CITY FL CITY-ST-ZP

TITLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby centity 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 report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustea empowergd to execute this report as required by Chapter 6§17, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address\vith Al other like empowered,

SIGNATURE: HEQUIRED T 21, 20y 054.45.3-512

E OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




