[

2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # P0O0000084238

1. Entity Name

BOOKSMART OF NORTH FLORIDA, INC.

1

FILED
Apr 18,2001 8:00 am
ecretary of State

04-18-2001 90047 043 ***150.00

Principal Place of Business Mailing Address
3185 STARBRIGHT CT. 3185 STARBRIGHT CT. ; )
MIDDLEBURG FL 32068 MIDDLEBURG FL 32068 L B R VAR U &
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Siate City & State | Numibger Applied For
; "’3 (PQI 43 Not Applicahle
Zi Countr 7i Countr o
P y P Y 5. Cortificate of Status Desired ] $8'75 Addltnonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameo
LESAGE, TANYA = . :
3185 STARBRIGHT CT. Street Address (P.O. Box Number is Not Acceptable)
MIDDLEBURG FL 32068
City F‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent. or both, in the State of Florida,
SIGNATURE
Sgnature. typed or prnted rams of registered agert and tite { applicasle, {MOTE: Reg stercd Agant signat. e recaized wha r siating) DATE
; ] ; Al i E i m FEE 54 .
8. This corporation fs eligible to salisfy 1s Intangible FILE NOW!I! FEE 1§ $I|50 00 10. Election Camoaign Financing $5.00 tay B
Tax filing reguirement and elocis t© do so. Adter MAY 1, 2001 Fee will be $550.060 . - . ) y
= ) L Trust Fund Contripution. M Added to Fees
{See criteria on back) U Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS 1N 11
TITLE D [ pelee T0Ls Dy Whange [ Adoitian |
HAME LESAGE, TANYA NANE \
strzer ronrzss | 3185 STARBRIGHT CT. STREET ADDRESS ‘
CIY-ST-2P MIDDLEBURG FL 32068 CIY-ST AP ‘
TITLE D 1 Delete TITLE DeT %}:\ange ] Additen
NAE LESAGE, WILLIAM A
steer snoress | 3185 STARBRIGHT CT. STREET ADDRZSS
ChY-81. 2P MIDBLEBURG FL 32068 CITy-§T-2p
TiTLE (L] Delets TIRLE [ Chenge [ Acgitio-
NEME MAME
STREST ADDRESS STREZT AJDRESS
CiTY - ST-2IF CITY-3T-2IP
TITLE 1 Delete TITLE [ Chenge [ Adcivion
NAME NAME
STREE] ADDRESS STREST ADDRESS
GiTY-S7-71P CITy-51-2pP
TML: [ peete TITLE D Chamge ] Additien
NAME NAME i
STREET ADDRESS STREET ADDRESS
CiTY-5T-21° CIY-57-217
ILE ] Delete TITLE [ Charge [ Additien
NAME MAME
STREET ADDRESS STREET ADSRESS
CITY-ST- 4P CiTY-57-217

13. | heraby certify that the information supplied with this filing docs not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the informa
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as it made under oath; that | am an officer ar directo
of the corparation or the receiver or trustee empowered 1o exacute this report as required hy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 §F

changed, ar on an attachment with an addrass, with all piher ke empowered.

SIGNATURE:

Tnya LC‘S&?C

SIGNATURE ANE I YPED OR PRINTED NAr.'f.})F SIGNING OFFICER OR DIRECTOR

Aot - 201500

5

CR2EO34 {10/00}



