o
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

FAMILY

DOCUMENT # NO3758

1. Entity Name

BOOK CENTER, INC.

Secretary of State

05-29-2002 90699 030 ****61 .25

Principal Place of Business

409 E. BROWARD BLVD.
FT. LAUDERDALE FL 33301

Mailing Address

409 E. BROWARD BLVD.
T. LAUDERDALE FL 3330t

I

I

WL

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59'2421080 Not Applicable
i Counts Zi Countr iti
2 ouniry P uy 5. Ceriificate of Status Desired 0O $8'75 A.dd't'o"a'
Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - - -
- ’ - Name )
JEFFRIES. MICHAEL REV Street Address (P.O. Box Number is Not Acceptable)
y .

409 E. BROWARD BLVD.
FT. LAUDERDALE F1. 33301

May 29, 2002 8:00 am

City FL Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registerad agent and titls if applicable. (NOTE: Ragisterad Agent signature reguired when reinstating) DATE
! 9, Election Campaign Financing $5_00 May Be Make Check Payabie to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D < Dalete TITLE D [ Change E.Addiﬁon §_
e GILLETTE, ROBERT we  [Papeen , G AL 5
sTReET ADDRESS 402 SW 63 TERRACE SRETADRESS | Rpth 10 S H% P‘-ﬁu c'é“
arv-st-2°  |PLANTATION L orvsiar | Py, Adupeessce, Fi. FB332 té-!
T D 54 Delete TITLE - O change [ Additien | G
NAME HATFIELD, LEE, J R. NAME
staeer anoress (212 8. VICTORIA PARK RD STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL GITY-ST-2P
me DT T T T TR T T T T TRy T me : = - (T'Change [ Addition
NAME JEFFRIES, MICHAEL REV. NAME
STREET ADDRESS | 409 E. BROWARD BLVD. STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL CITY-ST-2IP
THLE D [ pelete TITLE (3 Change [ Addition
NAME CASTEEL, SANDRA NAME
sTReeT ADRESS | 1935 N RID VISTA STREET ACDRESS
onv-sT-2p  IFT. LAUDERDALE FL CITY-ST-2IP
TILE D [J Delete TILE [ Change [ Addition
NAME MCCONNELL, M. C NAME
STREET ADDRESS (8754 SW 51 STREET STREET ADDRESS
orv-s-2¢  |COOPER CITY FL CITY-5T-2IP
TITLE 1 pelete TITLE []cChange  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 report or supplemental report is frue 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 19 or Block 17 if

her like empowered.

changed, or on an attachment with an address, with all

SIGNATURE:

sdiiptiMi\esmancac

slM]2 asM-831-\iz

SIGNATURE MID TYPED OR PRWTERNAMIOF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



