FILED

2002 UNIFORM BUSINESS nm;dﬁ';(uam Apr 07,2002 8:00 am
ecretary of State

DOCUMENT # : P00000054430 04-07-2002 90075 013 ***150.00

1. Entity Name

- SMALLPUBLISHERS CO-OP, INC.

Principal Ptace of Business Mailing Address Juuaaeee
1521 SE PALM COURT 1521 SE PALM COURT .
STUART FL 34994 STUART FL 34994 L
e T -
3 Principal Place of Busingss 3. Malling Address “Ilulll HI Iml mll "l” |||“ |Im ||||[ Ilm I‘II’ lllll "m “I] lm
¢ Suite, Apt. #, etc. Suite, Apl. #, sic. . DO NOT WRITE IN THIS SPACE
City & Stava City & State 4. FEI Numbar Applied For
. 65‘1Q16279 ‘ Nol Applicebla
Zip < | Country Zip Cauntry . $8.75 Additional
8. Certificate of Status Deslrad 0 Pop Roquired
6. Name and Address ol Current Registersd Agent 7. Name and Addresa of Now Registered Agent
- Narne
- HAWKEN’ ; . .‘K‘ - e Tt S Straet Address (P.O” Box Number Is'Not ‘Accept.able) —
STUART FL 34998
Ciry ‘ FL l Zip Code
8. The abave named entity submits this Statement for the purposa of changing its registerad office or ragistérad agent, or both, in the State of Fiorida.
SIGNATURE
Signane, ypad or printed name of legistered agant and ttis K sppcatde. {NOTE: Registared AQen signetwa requires when reinstaing) DATE
]
9. This corporation is eligible to satisfy its Intangible . FILE NOW!1! FEE IS $150.00 .
Tax fling requirement and elects 10 00 0. After May 1, 2002 Foe will be $550.00 e s o foanc o $5.00 vay Bo
{Ses criteria on back) a. Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
e D O etete - TE PD ncme [ agdion | S
NAME HAWKEN, KEVIN K NAME Kent r«Hawken s
smetasoness | 323 EGRET PLACE e aneess 12393 Eqret P lce &
o2 _| STUART FL 34998 o512 ¥, EL 348y Z
e 0 - P Delets me 5TD v O chnge K Addtion | S
r L] r
wae | HAWKEN, TOM we (kecberty K-Higging ,
stReeT ADDRESS | 1401 RIVERSIDE DRIVE STREETADDIESS |32 2 of= e Dri gl
emv-si-2r | STUART FL 34998 airy-§1-2° oxd, PCL i 1Y)
me D J ot hmE ' ' Ccrangs [ Addition
NAME HAWKEN, DIANE K HANE .
smeeTacoress | 1401 RIVERSIDE DRIVE .. | smestaonress
em-sT-zp - | STUART FL 34008 etz |
TILE e n _Ooelss . fme | ) } [ Change [ Addition
NAME “NAME == = =
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cmy-ST.2IP .
TInE 1 Detete e [3J Change (T Addition
NAME NAME
STREET ADDAESS STREET ADORESS
cY-ST-ZP TITY-S1-21P
TNE O Delete TITLE [ Change [} Aadition
MAME RAME
$TREET ADORESS STREET ADDRESS
Cemy-sT-ap CrY-57-2P

13. | hereby ceriity that the information supplied with this fiing dos not quality for the sxemption stated in Section 119.07(3)i). Fiarida Statutes. | further certify that the information
indicaled on this report or supplemental report is frue and accurate and that my signature shall kave the same legal effect as If made under oalh; that | am an officer or director
of tha corporation or the receiver or trusiee empowerad to executs this report as requirad by Chapter 607, Florida Statutes: and that my narng appears in Block 11 or Black 12 if

changed, or on an aitachment with an addrgss, wijh all other lika empowarad. (a, D
SIGNATURE: iﬁ‘

T CRAEIGNIMNG DFFICER OR DIRECTGR
g




