2001 UNIFORM éuslusss REPORT (UBR) FILED
DOCUMENT # N146156 Feb 15, 2001 8:00 am
i. Enty Name Secretary of State

BOOK OF BOOKS FOUNDATION INC. 02-15-2001 90063 050 ****61.25
Frincipal Place of Business Mailing Address
5233 ROSEN BLVD 5233 ROSEN BLVD .
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437 AUULI4UL
Us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2695140 Not Applicable
R | Geuntrysroe ol dip T T e - Doty e ) 5. Cortificate of Status Desired O ?8'—757\.“&“0”31
ve Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARLSON FRED SR Street Address (P.O. Box Number is Not Acceptable)
i o .
5233 ROSEN BLVD.
BOYNTON BEACH FL 33437 _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the state of Florida.
SIGNATURE
Slgnatute, typed or printed name of registerad agant and title if applicabls. {NOTE: Registered Agent Signature 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. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE D [ Delete TILE [Jchange [ Addition
NAME CARLSON, FRED, SR. NAME
STREET ALDRESS | 5233 ROSEN BLVD. STREET ADDRESS
CITY-ST-21P BOYNTON BEACH FL CITY-ST-2IP
TNLE DP [ Detete TILE V-7 4 J ) change [ Addition
Y CARLSON, FRED, JR. NAME CRALSON FRED ﬂb’
e L VI, PREL, , - _ 69069 _WHITE OAK UR
STREET ADDRESS | 10634 RAINBOW DRIVE - - s e e ealsreer anoness- | € PO ML N T 3--e—~- — -
GITY-5T-2IP MERRILL WI CITY-ST-21P P.E'M 3HC OLA ’ F"a er’
TMLE DST [ Delete TMLE [ change [ Addition
NAME FELTON, BRENT NAME
STREET ACDRESS | 5690 HEVERLY DR W STRELT ADDRESS
CITy-ST-2IP PORTAGE Mt ' CITY-ST-ZIP
TLE D O3 Delete TLE Clchange [ Addition
NAME VAN RYN, TODD NAME
STREET ADDRESS | 1865 HINTZ RD 2 STAEET ADDRESS
orv-s1-2¢ | ARLINGTON HEIGHTS IL 60004 ciTv-sT-2P
TITLE [ palete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬂling does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 trustag empowered to execute this report as required Dy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowere

P " , Sol-T35-0087
SIGNATURE: j&‘\f&@ﬁfk’&ﬁspﬂa;-?&ﬂﬂ@ éﬂ«jﬁd’u QA. 2-12-0!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

g.
g,

CR2ED37 {10/00)

i



