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L ]
DOCUMENT # N98000006622 Apr 30, 2002 8:00 am
1~ Entty Name ecretary of State
PRINCETON BOUND, INC. 04-30-2002 90111 033 ****g] 25
Principal Place of Busingss Mailing Address
5928 S.W. 68TH STREET 5928 SW. 66TH STREET
SOUTH WMIAMI FL 33143 SOUTH MIAMI FL 33143
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65'0877010 Not Applicable
Zi C Zj t iti
P ' ountry L Country 8, Certificate of Status Desired d $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
) i —— - = -0 - - = - - T - A - 0. = A-- - RN PR
STARKE, LENARDO D Street Address (P.O. Box Numbeér is Not Acceptable)
3340 MCDONALD STREET
-
SUTEA , ,
MIAM FL 33133 ey FL [#°o%
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or pri!ﬂeq nama ot registerad agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
9. Election Campaign Financing $5 00 May B Make Check Payable to
. - . y Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. 4 Added to Fess Department of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TITLE () change [ Additien | S
NAME TROUP, WORRELL C NAME %
STREET ADDRESS | 5928 S.W. 68TH STREET ==z~ STREFT ADDRESS o
CITY-ST-7IP SOUTH MIAMI FL 33143 CITY-ST-ZIP L&‘l
- o
TITLE D O pelete TITLE JcChange [ Addiion | O
NAME TROUP, MARILYN NAME
STREET ADDRESS |5928 S.W. 68TH STREET STREET ADDRESS
CITY-ST-2IP SOUTH MIAMI FL 33143 CITY-ST-2IP
TITLE D O Delete TITLE [ change [ Addition
w2 MICKENSFBOBBIE ——- - - oo —or e WME S decime s e e s e s my
STREET ADDRESS 15928 S.W. 68TH STREET STREET ADDRESS
CITY-ST-ZIP SOUTH MIAMI FL 33143 CITY-ST-2P
THLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE [ pelete TITLE [ Change [ Acdition
NAME NAME )
STREET ADDRESS STREET ADDRESS o
CITY-ST-ZIP CITY-ST-2IP
THLE O oelets TITLE [l change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CnY-81-ZIP CITY-S1-2IP
12. | hereby certify that the information supplied with this filing does not quality for the e: #nption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this repeort or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to excute this report gaffequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilpal ottt (ks acupomamga,
S 5 G 2 il /. (305444557
SIGNATURE: /17" - Ry /6 /A (3 44
SIGNATURE AND TYPED OR P =2 F clNING OFFICER OR DWECTOR 7/ Dae Daytime Phone #



