]
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000006473

1. Entity Name

BOOK SOURCE 4 KIDS, INC.

Principal Place of Business

6915 BLOWING ROCK LANE:
JACKSONVILLE FL 32222

Mailing Address

P. 0. BOX 2403 ‘
JACKSONVILLE FL 32209

2. Principal Place of Business

05

i ) 0'

3. Mailing Address

3

LT

FILED

|

[

NN

Suite, Apt. #, efc. uite, Apt. #, etc. . DO NCT WRITE IN THIS SPACE
ﬁ&/( Con vy ////’ / '
ity & State B $ity & State 4. FEI Number Applied For
Jc.’lﬁ-c/( SO/ 4 //£ ’ F/ , /a)i", ] 9-3608843 Not Applicable
fi"p'l.ll 2 ?- | C?ﬁws 4 e 3Z|p2.'2.03-2‘lﬂ 3 ijntr:fs A B ? .CenifJCél? of Sta_ttisl D‘e_sired E’ gg-gesqlﬁ:ied;tional
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
v Name
MO?ES ‘BURLEAN Street Address (F.O. Box Number is Not Acceptable)
SHTBHOMNGROBIEINE. )0 S/ O+fee CRECL Db
JACKSONVILLE FL 32222 - : ,
- ' _ Clty FL Zip Code

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

" Signature, typed or printed name of registerad agent and titla if applicable,

{NOTE: Registered Agent signalure required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

‘Make Check Payable to
Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTCRS 11.

TITLE P L 7 Detete TITLE [JChange [ Addition
NAME MOSES, BURLEAN S NAME

STREET ADDRESS | 6915 BLOWING ROCK LANE STREET ADDRESS

CITY-ST-2IP JACKSONV".LE EL 32222 CITY-S7-2IP

THILE ST ' ' O Delete TITLE O change  [J Addition
e MOSES, DANEL e

STREET ADDRESS | 6915 BLOWING ROCK LANE STREET ACDRESS

CITY-ST-2P... < | S ACKGONVILLE FI-32000 - e T I . C e
TILE D . , b 1 Delete THTLE (D) change [ Addition |
NAME ALFORD, PAMELA NAME

STREET ADDRESS | 1024, TERRY TOWN LANE STREET ADDRESS

o-sTZP | WEST COLUMBIA SC 29170 CITY-ST-7iP

TITLE D ' 1 Delete TME [Jchange [ Addition
NAME HEYWARD, ROWLAND NAME

STREET ADDRESS | 2649 TERRACE TRAIL STREET ADDRESS

CTY-$T-2P DECATUR GA 30035 CITY-5T-21P

TIME D O Delete TITLE [JChange  [J Addition
NAME TETUS, HAROLD FATHER ~ )| nAME

STREET ADDRESS | PO BOX 1607 STREET ADDRESS

or-st-ze | ALICE-TX 78333 A ] N CE TE W A4S 7% 333 | av-si-ze

TITLE f v O Gelete TITLE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07)
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e

of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Sta

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

SIGNATURE!

(3)(i), Florida Statutes. | further certify that the information
ffect as if made under oath; that | am an officer or director
tutes; and that my name appears in Block 10 or Block 11 i

| Qoo

. _‘/&(,,4.},

Datg! Daytma Phone #

May 28, 2002 8:00 am!
Secretary of State

(05-28-2002 91500 046 ****70.00

CR2E037 (9/01)




