FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P00000056682 Secretary of State
02-24-2003 90242 048 ***158.75

1. Entity Name

NOSEY LIBRARIANS |, INC.

THE

Principal Place of Business Maiiing Address
3240 NW 215TH ST P.0. BOX 840303
MiAM! FL 33056 HOLLYWOOD FL 33084-2303

2. Principal Place of Business

e TR NC AR A
SAM <

i
Sutte, Apt. #, e‘c) ? i | [{ | T/\' ’3@ ABL #, elc. [J CHECK HERE IE MAKING CHANGES

T

City & State T—\-rp (_/ L ity & State - 4. FEI Number 65-1011832 Applied For
e ] Not Applicable
i e = Zi -4 L
Zip Courtfy o ip Country 5. Certficate of Status Desired X $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

'YOUNG, MATIDA “T - e O P IR Wy

3240 NW 215TH ST Street Address (P.C. Box'Numberj N fp}ﬁble)/\

O;:C
MAMI FL 33056 / // -/——'

City ] U FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. .

r— ,'p - ‘—___-_—-ﬁ____.—

Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when rainstating} DATE

SIGNATURE

FILE NOW1! FEE IS $150.00
_ After May 1, 2003 Fee will be $550.00
+ Make Check Payable to Fiorida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O} Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS

TITLE D e [ Dalets TME O Change ] Addition
NAME YOUNG, MATIDA NAME

street noress [P0, BOX 840303 STREET ADDRESS

erv-st-ze | HOLLYWOOD FL 33084 CITY-ST-2IP

TILE ] Delete TITEE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-ST- 2P

TITLE ' O Dekete TITLE . 1 Change (] Addition
NAME N e T O B O U prme e PR

STREET ADDRESS STREET ADDRESS )

CITY-ST-2P CITY-ST-7IP

TITLE [l peete TTLE (O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZPP CIFY-ST-2P

TITLE ' 7 Delste TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-81-2IP

TITLE (7 Delete TITLE [ Change  [] Addition
NAME MAME

STAEET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-7IP

12. | hereby certify that the information supplied with this ﬂliné; does not qualify for the exemption stated in Section 118.07(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 eifect as if made under cath; that | am an officer or director
of the corparaticn or the receiver or trustee empowered to execule this report as required py Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

nLecazn |

AY

CR2E034 (10/02)




