2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #N) A500R0 2,05~

1. Entity Name

DD Books Soc Childien Tae.

FILED
Jun 08, 2000 8:00 am
Secretary of State

06-08-2000 90006 024 ****70.00

Principal Place of Business Mailing Address

2o N W wone nder o

Pluniidevon (Pl 33300

2. Principal Place of Business 3. Mailing Address

CDame us Dooce

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number : [ JApplied For
(o 5 -0 ¥ L{_\ (O L\h\ i Not Applicable
Zip Country ip Country Ficate. . $8.75 Additional
5. Certmcate‘of Status Desired (P Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name’ . _
e T ‘-.\.“" e > B _-__ e T - P -;‘T’hﬁ? :_;:'-T"’f'_':‘f’ ‘-LJ:-f-—:_:’ _-v, f_ ‘-— -
o = == = "1 Street Address (P.O. Box Number is Not Acceplabla)
-

-

City

FL Zip Cede

B. The ati®ve 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. typad of printed name of registered agent and Ulla #f applicable.

{NOTE: Regrsiered Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added ta Fees

t0. 77 TTTTTOFFICERS AND DIRECTORS

ADDITIONS.’CHANGES TO CFFICERS AND DIRECTORS N 10

CR2E037 (9/99)

1.
TILE Pres\der\'*- [ Detete TMLE [J Change [ Addition
NAME Lase BIMinS NAME
SIREETADDRESS | 430 tows- $1Y- Lane. Brzo, STREET ADDRESS
CITY-ST-2P Prandadion ,FL 3330 CITY-ST-2P _
TITLE Moee. Pee aiclent : O pelete TITLE [ Change  [J Addition
NAME Curla. BV NAME
STAEETADDRESS | D 2.4 "5 wd- VLl TYervoe STREET ADDRESS
CITY-ST-2P Pemgode Pines PL 3300 CITY-ST-2P
TE ... ,DW CU‘\'O — [ Teesuvew J.pelete .- § TMLE___- N [S-Change [} Addition -
NAME oci Topned o, NAME
steeTanoReEss | W o) DY 2o dounr’ STREET ADDRESS
CITY-ST-2P D oL \ “le. 33330 CHTY-$T-21P
TITLE Diceckor [ Seqre O\Viver Radd Deiee e ] Change [} Addition
HAME vl ANvwe e, NAME
SIREET ADDFESS | =) . Ladevelale , BA. 33310 STREET ADDRESS
CITY-ST-2IP [ O\(“E( E!; : !: ) ﬂ E CITY-ST-2IP
THLE Direckpy % \l [ petete TILE 3 change [ Addition
NAME (reandiis O — NAME
sweeTanpRess | Bz 4 Sewd. Wl ledvedr STREET ADDRESS
CITY-ST-2IP Pern prole Q\r\e 5 1F’L 3IZ00S CITY-ST-2P
TITLE ; [ pelete TILE 7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerpoeration or the receiver or trustee empowered to execule this report as required by Chapier 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrent with an address, with all other like empowered.

X
SIGNATURE @Zé?%%/;f
QICKNATI 'PEN PRINTED NAME ME 120 ™ IMICER OR DIRECTOR

(954) 234 -3963

Nala Mavtma Phera 3



