2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P0O0000025117

1. Entity Name r Of State
KNIGHT TURNER BOOKSTORES, INC. Sgo_gﬁg 031 ***150.00

Principal Place of Business Mailing Address
1603 ASBURY WAY 1603 ASBURY WAY
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426 “ “ 4 32 19

i

Al

T T g

Suite, Apt. #, etc. SUIte, Apt. #, etc. DO NOT WRITE IN THiS SPACE

1

ity& City & State ] 4. FEI Number v/ [ Applied For
gt/ M FL &;W/El(/ ’g, L o5 -0495091 Nzt Applicable

35 ’/2 b _ ﬁ uznw.,M ) e‘_ji} %é ‘EZ;YM___ j_Cernflca’t? of Status Desired EI geae qulﬁ:’:c;m“él

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Narne
FORD, LIZZIE - -
7331 NORTH MIAM! AVE. Street Address (P.0O. Box Number is Not Acceptable)
MIAMI FL 33150

City.. . FL Zip Code

3 -

ntity submits this statement for the purpese of changing its registered office or registered agent, or hoth, in the State of Florida.

Frvtedoyt- o4 le’ /?aa/

8. The above nam

SIGNATURE

Siygtura, typedﬁ printed namea of registarad' agent and tie if applicanle/ " (NOTE: Registerad Agent signatura requirac when reinstating) ToATE
. N o . i
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS 31 50.:% o 10. Election Campaign Financing $5.00 May Bo
Tax flll!‘!g r'equlrement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution., O Added to Fees
{See criteria on back) & Make Check Payable to Department of State
11. OFFICERS ANC DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
THILE D [T elete TimE [ Change ] Addition
NAME PEAZANT, RACQUEL NAME
STREET ADDRESS | 9115 N.W. 13TH AVENUE STREET ADDRESS
CITY-ST-21P MIAMI FL 33147 CITY-ST-7IP
TIMLE '?ro&lfw 1 Detete TIME [ Change [ Addition
NAME Féﬂ hf’ NAME
STREET ADDRESS WMJ Ll\! STREET ADDRESS
_CI¥-ST2p Mm A . . Jevse G e e
TITLE [ pelete TITLE |:| Change (] Adgition
NAME /;/f /\/tll t'/ NAME
STREET ADDRESS / w STREET ADDAESS
CITY-ST-2P / ,Z 77,20 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-ZiP
TITLE 7 Delete THLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-7IP
TITLE [ Delete TILE [T change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this fmng 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 corporation or the rege or frustee empowered to exeleﬁule this re required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach ith an addresgwi g
4 , W 7// dzfﬂa/ Lb!-73F-2177

SIGNATURE:
S/GNA‘I'URE #RD TYPED OR PRINTED NAME OF ?Z }G OFFICER QR DIRECTOR Daytime Phone #

‘

L

May 10, 2001 8:00 am

CR2E034 (10/00)



