2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000006707

1. Entity Name

INDEPENDENT ONLINE BOOKSELLERS ASSOCIATION, INCO

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90090 029 ****70.00

Principal Place of Business

P.O. BOX 88
SHALIMAR FL 32579

Maiting Address

P.0. BOX 88
SHALIMAR FL' 325790038

2. Principal Place of Business

3. Mailing Address

AT

NI

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE
City & State . City & State 4. FEl Number Applied For
. - - - - - - - - - . Not Applicable
Zi Count Zi Coul iti
P ouniry P niry 5. Certificate of Status Desired = $8'75 A.ddIlIDI"IaJ
Fee Required

6. Mame and Address of Current Registered Ag

ent

7. Name and Address of New Registered Agent

FLORIDA INCORPORATORS, INC.
1221 BRICKELL AVE.,STE.S00
MIAMI FL 33131

treat Address 4.0, Box
Z?n et nayn

Number is Not

c(e;tat-)ﬁ)__ L-‘

Cit

. LWt ton Beh .

FL

43 ~7

8. The above nameg.emi

SIGNATURE

a of changingdls registered office or registered agent, or both, in the state of Florida.

Y

A-2.3-2000

DATE

FiLE NOW: 9. Election Campaign Financing $5.00 may Be‘ Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. . OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10 _
TME - - e e O Dot . M | P o o=y = T cdem—2men o[)Change [ Addiion | &
NAME NAME eloorat G "'Q'\"G\—'ﬂ; @
STREET ADDRESS stheer anoness | 27 (o Ped Wheum Rd =4 ! §
CITY-§T-2IP onv-stk | Ry AWal kg Q?('/\ﬂ_. FL 3254 7 o
e O etete T v/D Mewrt O change 1 Addilon | O
NAME NAME J 'Yy (=% o
STREET ADDRESS stoeer aovaess |4 O A - Fow Hotlow C+.
CITY-ST-2P CITY-ST-2IP Ar-\;ng'['on, T 7601 (o
me [ Delete TE T/D . [J Change [0 Addition
HAME NAME Juhie Fauble
STREET ADDRESS smeeraonkess [ ABLE B KnowleS Kd.
CITY-ST-2P oTY-ST-IP | vesrg retn Co %0439
TmE [ oelete TILE gD Ol change [ Addition
MAME MME e,c,k.\'\ Jones
STREET ATDRESS smecTaconess |} 47y R TTHR Ave N
CITY-S7. 2P ov-stae Br, Ceesbvung , FL. 33704
e 1 Delete e C . . Ol Change  (J Acdilion
NAME NAME Viet. Zo schak
STREET ADRESS sireeranoress V2 OD We b ster .
GITY-ST-71P orvstze |Alernedos, CA A4 GO
TITLE [ Delete e C [JChange 1 Additien
NAME h - - — - - T S—— sh'\r:\e/u‘ .,B‘Y‘aa—ﬂ*'-r s e = L .
STREET ADDRESS seer avokess | L B\ GQuail L
CITY-ST-27 avsrze IMUSKOGEE, O 74403

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
my signature shall have the same legal effect as if made under oath; that | am an officer or director
rt as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
d.

indicated on this repor.erBiRplemental report is true an
of the corporation or

changed, or on an atfgy

SIGNATURE:

accurate and |

L]

2000 85@-8636"7;2?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

-2 -

Date L\_ Daytime Phone #




N QO

Plocl- N = Contsnuafion

1192V g Holling s Loorth

420  Borden Rd L
Son Manco, CA Q200649

Yot QV\WY\ . -

_‘C,__ e

1098000006707
(653437

Ivperepenr Ovvive  BoowseceE®S  RSsoc, Mo

i \l?:7 SM.C(M\DG:C Mounwn R o S

- eanna . RCL\(Y\ L
— 14085 . _Leslie 3_“_‘5.'._.__.___“‘__,,,-‘ S e .
) A\Arar,‘a,] OrsTaRio .
1 CavaoA . L4G T7C5
~ L iiMarA BusTitLeS |
o lzs8 Y. tZestwioreland Bve - L L
________ los _Angelos, Ch& Goozo.



